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INTRODUCTION. 



The Ophthalmic branch of Surgery is uniTersally admitted to be of th e 
Tery highest interest^ and the deepest importance, involying, as it often 
does^ the question, — Whether sight — ^the most valuable of the senses— is 
to be maintained or destroyed. 

Under the term Ophthahnic Surgery, is included, not merely the opera- 
tive and manual proceedings, but likewise the employment of such 
remedies, both local and general, as may be necessary for preserving 
or restoring the functions of the visual organs, when in a state of disease. 

The diseased conditions that are observable in the eye are both 
numerous and varied. We are not, however, to suppose, because a 
great number of names are employed to designate them, that there is a 
c<MTe8ponding variation either in their nature or in the treatment they 
require. 

The eye is but a diminutive organ, yet such is the peculiarity of its 
functions, that it not only has a supply of most of the ordinary mate- 
rials which enter into the construction of other parts, but likewise pos~ 
sesses several textures which are not met with elsewhere, such as the 
cornea, the chrystalline lens, and the choroid membrane. So that, in 
considering the diseases of this organ, we must expect to £bid that, 
although there is a general resemblance between them and those met with 
in other parts of the system, there are also some peculiarities. 

We shall find, as we proceed, that inflammation is inore or less con- 
nected with the vast majority of ophthalmic affections. But inflammation 
in one texture exhibits a series of phenomena somewhat different from 
that it exhibits in another; and, as there will often be a considerable 
difference in the treatment required, it behoves us to be extremely carefu 
in discriminating the inflammatory conditions of each individual texture of 
the eye. 
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But^ besides inflammation, various other morbid states frequently 
come under the cognizance of the oculist, as, for example, that vitiated 
condition of the crystalline body termed cataract, paralysis, fungoid 
diseases, and the like. The visual organ is likewise very frequently the 
subject of various injuries and malformations, all of which will require to 
be carefully investigated. 

It forms no part of the object of this treatise to enter into abstruse 
disquisitions on the nature of those actions which give rise to the phe- 
nomena of ocular disease, but rather the more practical one of describing, 
as accurately as possible, the phenomena themselves, their causes, and, 
more especially, the treatment they require. 

In pursuing this object, I shall give a detailed account of what is most 
important on each of these topics, in relation to the various diseases of 
each individual structure of the eye, commencing with those which are 
external, viz., the conjunctiva, the cornea, and sclerotica ; and afterwards 
proceeding to those which are deeper-seated, — the iris, the choroid, and 
the retina. After these will follow the considerations of the affections of 
the aqueous, crystalline, and vitreous humors, and of their capsules. 

Having disposed of the diseased conditions of the individual parts, the 
reader will be prepared to enter on the subject of those which simultane- 
ously involve the whole, as well as those few anomalous aifections, which 
from the uncertainty attaching to them as to what parts they really affect, 
could not properly be classed with the preceding. Lastly, the morbid states, 
of the appendages will claim a portion of his attention. 

This arrangement appears to offer many advantages, as with it no 
affection of any importance can well escape notice ; although, on the other 
hand, it necessarily occasions a certain amount of repetition, particularly 
as regards the principles of treatment. 

In the account of the various diseases I shall have to give, it is not my 
intention to go into lengthy details, so as to weary the attention of the 
student, if not to bewilder him, but rather to present to his view the 
more prominent features and facts of ophthalmic surgery, such as will be 
servicable in enabling him to come to a practical conclusion as to the 
nature and treatment of each individual case that may come before him. 

In written descriptions of disease, the symptoms are always laid down 
with much greater regularity and order than are observable when we 
investigate the diseases themselves. Hence, the discrimination of the 
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particniar varieties of ocular disease is not always the simple business it 
18 apt to be regarded from the mere perusal of systematic treatises upon 
this subject. A difficulty arises from authors usually describing diseases 
in their elementary forms^ whereas practitioners ofrener see them in their 
more complicated states. Thus inflammation seldom affects one particular 
structure only : on the contrary, we often find that it affects several 
simultaneously. When this latter is the case, there is usually, however, 
a considerable degree of regularity noticeable in the order in which the 
parts become consecutively affected ; as, for example, when the conjunctiva 
is inflamed, the cornea is also likely to become involved in it ; when the 
sclerotica is inflamed, then the iris is likely to &11 into the same con- 
dition ; and similarly, as &r as we can judge, with respect to the deeper 
seated textures. In some instances, indeed, we find both the first and 
aecoad orders of textures simultaneously inflamed ; and, occasionally, all 
are implicated in the disordered action, without our being able to say 
which was the texture primarily affected. 

In speaking of the various compound affections, it is customary to 
designate each firom the more important texture affected, or from that in 
which the symptoms are the most developed, as if it were alone the seat 
of the disease. Thus, in the case of inflammation of the iris, the sclerotica 
is almost certain, in some measure, to partake of the diseased action, but 
the iris being the more important texture, the disease is termed simply 
iritis ; so, with the cornea, if the conjunctiva be less affected than the 
cornea itself, we name the disease comeitis. 
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DISEASES OF THE CONJUNCTIVA. 

The CoDJunctiTa, being the outermost of the tunics of the eye, is^ 
perhaps on that account, the most frequently affected with disease. 
Situated in immediate contact with the atmosphere^ it is liable to be 
influenced by changes of its temperature or of its humidity^ as well as by 
irritating vapours and other foreign matters with which it is occasionally 
contaminated. From the irritation thus produced, inflammation is fre- 
quently excited. Ophthalmia is the generic term which is applied to the 
yariouB inflammatory affections of the eye, and when inflammation is con- 
fined to the conjunctiva and is the result of the slighter causes just men- 
tioned, it is especially denominated either Simple Ophthalmia, or Con- 
junctivitis. ' 

EXAMINATION OT A DISEASED STE. 

t 

Before, however, entering into a detailed account of the various forms i 
of conjunctival inflammation, it may be desirable to make a few obscrva. j 
tions on the best mode of examining the eye when the seat of this j 
morbid action. 

It is obvious that the greatest delicacy ought to be exercised in con- 
ducting the process of examination. This is important, not only on 
account of the feelings of the patient, but also the reputation of the surgeon ; 
for we know that patients often form a favourable or an unfavourable 
opinion of the practitioner, according as he manipulates the organ in a 
gentle or rough manner. 

The best position for a patient under examination is, seated in a chair 
with a high and gently-reclining back, against the top of which his head 
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should repose ; the chair being placed either just before or on one aide of 
the window. A room fiicing the north is to be preferred, as the surgeon 
is then less likely to be annoyed by the reflection of the son's rays. 

In some cases, the patient will hardly be able to expose the eyes at all 
to the light ; in others he wiU haye no difficulty. It will be {Hroper never 
to remain satisfied with the examination of merely that part of the eye 
which is usually exposed to yiew : on the contrary, we must neyer omit 
to scrutinize minutely every part of the surface of the organ. Of course a 
superficial view must first be taken, but this will not be sufficient. In 
our special examioation, we must first look to the state of the eonjunctiya 
of the cornea ; any deyiations firam the natural condition should be care- 
fully noted. 

To obtain a yiew of the portion of the conjunctiva covering the inferior 
half of the eye-ball and the inner surfiice of the inferior eye-lid, is, gene- 
rally, a matter of no difficulty, when there is no intolerance of light or any 
morbid sensibility, as, for this purpose, it is merely necessary to place the 
tip of the fore-finger, keeping the sharp edge of the naU away, against the 
central portion of the outer sur&ce of the lower lid, just below the ciliary 
margin, and then draw it gently downwards. Eversion of the lid is pro- 
duced by this operation. 

In order to obtain a view of the conjunctiva of the superior half of the 
globe, and of that of the upper eye-lid, some nicety of manipulation is 
requisite, because the upper is much more irritable than the lower eye-lid, 
and it also possesses a much greater share of mobility. We may, however, 
usually accomplish its elevation to such an extent as to admit of the upper 
half of the firont of the eye-ball being brought into view, by placing 
the thumb against the outer surface of the lid, in the same manner as the 
finger has been directed to be applied to the lower lid, and raising it 
gently towards the eye-brow, at the same time requesting the patient te 
turn the eye downwards. 

But, though in this manner we may obtain a satisfactory view 
of the upper half of the firont of the globe, we shall not obtain any 
view of the conjunctival covering <^ the superior eye-lid. Eversion 
of this lid must be effected before its inner surfiu^ can be brought 
under examination, which cannot be done by simply elevating it, 
but may be by the following procedure: — The cilia occupying the 
centnd portion of the margin of the lid, are to be laid \i.old.oi\^V«^T\. 
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the thumb and fore-finger of the left hand, the back of the finger, 
at the same time, being placed upon the skin of the lid ; then, the cilia 
and ciliary margin being raised by the thumb, the substance of the lid is 
to be pushed downwards by the finger, and thus complete eversion of its 
conjunctiyal sur&ce will often be readily produced. Sometimes, however, 
on account of the strong action of the orbicularis muscle, it will be more 
difficult to produce eversion, and it may be necessary, with the right hand, 
to employ a probe or some similar instrument to depress the upper and 
outer portion of the lid, while the thumb and fore-finger of the left hand 
are used to raise the cilia and ciliary margin, as before pointed out. In 
tKis way, we may always succeed in obtaining a proper view of the con- 
junctival surface of the upper lid. 

In examining the eyes of children, however, it rarely happens that we 
can succeed in inducing them voluntarily to undergo the simple processes 
pointed out ; if there be intolerance of light and much irritability, it is im- 
possible, and we are compelled to resort to the forcible separation and 
eversion of the palpebrse. The only difference required in the mode 
cf manipulating in this case, is to place the child's head upon or between 
the knees of the surgeon, while the rest of his body is supported by some 
other person, who is seated opposite, and who secures the hands, which 
are otherwise apt to be very much in the way. Generally, there is but 
little difficulty, when the child is properly secured, in obtaining a satis&c- 
tory view of the whole sur&ce of the conjunctiva. The only exception to 
this statement is, where the palpebrae are, as is sometimes the case, 
enormously swollen, and the fissure between them is very small, as in 
cases of purulent ophthalmia, in which complaint, indeed, it is some- 
times absolutely impossible to obtain an examination of anything more 
than the conjunctival sur&ce of the palpebrse, the tendency to eversion of 
the lids rendering this an easy task, however difficult it may be to expose 
the conjunctiva of the globe and the cornea. 

In order that it may be known when the conjunctival membrane is in 
a diseased condition, it is of course requisite that the practitioner should 
have become previously familiar with its appearance in health. In the 
healthy state, the conjunctiva of the globe is a very delicate, pellucid, 
almost colourless, and scarcely perceptible membrane. The shining white 
of the sclerotica alone is presented to the view of the observer, except at 
the inner and outer canthus^ and at the superior and inferior parts of the 
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globe^ where a few straggling vessels are discernible in the substance of 
the conjunctiTa. 

The portion of conjunctiva lining the lower eye-lid is more dense^ and, 
being possessed of a higher degree of vascularity, is of a bright red tinge ^ 
and is scarcely transparent, except where it is less injected, as towards the 
inner canthus, and at the point where it is reflected upon the sclerotica. 

The conjunctiva of the superior eye-lid is much less vascular than that 
of the inferior. It partakes altogether more of the character of the con- 
junctiva of the globe ; being, like it, very thin, transparent, having very 
few vessels, and consequently being almost colourless. 

The deviationB firom the healthy condition of the conjunctiva are both 
numerous and varied, but are chiefly dependent upon derangement of its 
vascular action, or inflammation. That they are many of them of great 
importance will sufficiently appear from the descriptions which follow. 



SECTION I. 

SIMPLB OPHTHALMIA, OR OONJUNOTIVITIS. 

Inflammation, when confined to the conjunctival membrane, and arising 
firom the slighter causes of irritation, and when free from the con- 
stitutional and other peculiarities we shaU hereafter have to consider, is 
usually a very simple affection, particularly if the conjunctiva of the 
eomea do not participate in it. Hence, it seldom requires very active 
treatment, and is never productive of much mischief, although it may be a 
source of great distress and inconvenience to the patient. But, if it 
should not be checked, there is no telling how soon the disease may 
extend to the cornea or some other important texture, and thus vision 
become seriously impaired. 

Symptoms. — The leading symptoms of this affection are increased vas- 
cularity of the membrane ; lacrymation, or an unusual flow of tears ; 
intolerance of, or morbid sensibility to, light; and a painful or uneasy 
sensation upon the surface of the eye. 

It may here be stated that the symptoms of disease are, by systematic 
writers, formally divided into two classes, 1st, The objective or ansAoimcal, 
which refer to the appearances of the diseased part ; and 2ndly, The 
Mwtjective or physiological, which apply merely to the alteration or dis- 
tmbance of the functions of the part. Thus, the ob^edV^^ «^'^Vsm& 
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of conjunctivitis are such as relate specially to the altered condition of the 
membrane, — the increased vascularity and its consequences ; whereas the 
subjective are merely disturbances of function, as lacrymation and in- 
tolerance of light. The objective symptoms are the most important and 
the first to merit the attention of the practitioner. 

Increased Vascularity is a constant and an obvious symptom. In the 
healthy state, as before observed, the conjunctiva scarcely exhibits any 
appearance of vessels, not more than three or four being usually apparent 
upon its ocular surface ; but, if it become inflamed, then the vessels are 
infinitely multiplied and strikingly distinct. This condition exists in 
more or less intensity, from the slight redness, popularly termed blood- 
shot, up to that extremely injected and distended state of the vessels called 
chemosis. In chemosis, the conjunctiva is much thickened from the 
great increase in the number and size of its vessels, as well as from serous 
efiiision in its texture. Chemosis, however, is seldom observed in simple 
ophthalmia. Sometimes there is a partial appearance of the chemotic 
kind, arising firom an effusion of a dark red jelly-like fluid, which is 
termed ecchymosis. 

Diagnostic symptoms.'^The conjunctival vessels are known by their 
being somewhat tortuous in their direction, superficial, generally moveable 
with the loose conjunctiva, and of a bright red colour. By these marks 
we satisfy ourselves that the vessels are those of the conjunctiva in 
contradistinction to those which traverse the sclerotica ; the latter being 
much less tortuous, indeed nearly straight as they approach the circum- 
ference of the cornea, seated under the conjunctiva, and therefore not move- 
able with it, and having a pink colour. These points of distinction should be 
permanently fixed in the mind, since a proper discrimination of them will 
enable us to satisfy ourselves as to the seat of the inflammation, that is, 
whether it be simply the conjunctival membrane or the sclerotica, a discri- 
mination upon which the kind of treatment to be adopted materially depends. 

Lacrymationf though an usual, is not an invariable attendant upon 
conjunctival inflammation. The irritation on the external surfia,ce is com- 
municated by the sentient nerves, to the lacrymal gland, and hence the 
increased flow of tears, a discharge which is presumed to be serviceable in 
relieving the uneasiness attendant upon this affection, and is no doubt of 
use in washing away minute substances that are apt to lodge upon the 
conjunctiva, and produce the irritation in question. In some instances, 
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the lacrjmal fluid is not only greater in quantity, but has its temperature^ 
or oth» qualities^ so £ax modified, that it irritates the outer sur&oe of the 
eje-lidS; and the skin of the cheek, over which it frequently runs, owing. 
to the puncta not being able to carry it away wholly as it is secreted. 

Intolerance of light attoids the great majority of cases of conjunctiyal 
inflammation, though it cannot be said that there is always an exact pro* 
portion between the intensity of this phenomenon and that of the inflam- 
mation, for, often in acute conjunctiyitis, there is but little intolerance of 
light ; and, on the other hand, there is sometimes great intolerance when 
tiie conjunctivitis is but trivial. 

The painful or uneasy sentation experienced from conjunctival inflam- 
mation may be compared to that produced by the presence of a particle of 
dirt, accidentally introduced between the conjunctival sur&ces. When 
free fit>m disease, these sur&ces are accurately adjusted, and glide smoothly 
and freely one over the other ; but conjunctival inflammation existing, the 
vessels are enlarged, and distended with red blood, and project from them, 
and by the friction attendant upon the winking motions of the lids, cause 
irritation, and the sensation of the presence of a foreign body. 

Subsidiary Symptoms. — The symptoms attendant upon ophthalmia are 
not always presented exclusively by the eye itself. In the slighter 
examples, such, indeed, is often the case ;. but in those more aggravated, 
the irritation is communicated, doubtless, through the agency of the 
nerrous system, to the contiguous and surrounding structures ; hence the 
head*ache and circum-orbital pain sometimes complained of; and some- 
times the whole system sympathises, as is shown by the presence of 
pyrexia, and other symptoms of disorder. 

Causes, — The causes which induce simple conjunctival inflammation 
are not always apparent Sometimes we are able to trace it to exposure 
to wet, or a draught of cold air, great heat, strong light, mechanical 
irritation from foreign substances, irritating vapours, and the like. In 
>ome persons, too, there is such a constitutional predisposition present, 
that exposure to cold, intoxication, or disorder of the digestive organs, is 
almost certain to excite an attack of the disease. 

Treatment'^Tlie treatment of conjunctival inflammation must ne- 
oessarOy vary according to the greater or less severity and duration 
of the attack, and the constitution, age, and other circumstances of 
the patient. 
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In ordinary cases, the disease will yield to rather mild treatmen 
Abstinence from strong food or stimulating fluids, with the occasion; 
administration of a brisk purgatiye, such as calomel and colocynth, or tl 
compound senna mixture, will form the chief internal treatment. Log 
applications are sometimes serviceable, but it is not always easy to sa 
whether these should be warm or cold ; the decision may usually be le 
to the feelings of the patient. If the patient be of a robust constitutioi 
and the disease of a rather acute character, attended with a sense < 
heat externally, it is likely that cold applications will be preferred. 
the contrary, if the patient be of a delicate and irritable constitutioi 
warm applications will probably afford greater relief. Cold applicatioi 
are to be used simply upon the external sur&ce of the palpebral. A thi 
fold of muslin, saturated with cold water, spirit and water, or a solutio 
of superacetate of lead, in distilled vinegar sufficiently diluted, will 1: 
suitable. Warm applications are to be used as fomentations also 1 
the outer surface of the palpebrae : of these, warm water, common tea, an 
poppy decoction, are probably the best.* 

* The following Formulae may be serviceable to the student or junior practitione 
Others will be given as occasion may seem to require in the progress of the wori 
9. No. 1. 9. No. 2. 

Plumbi acetatia gr. x^. Liq. plumbi sub-acet. 5ss. 

Acet. destillat. Tinct. opii. 3U« 

Aq. rosae, Aq. rosae, 

-— deatilUt. ok 5y. destil. aa. 2iU. 

Misce. Misce. 

In prescribing a coUyrimn containing any of the salts of lead, a prohibitic 
should be given against its being allowed to come into contact with tl 
conjunctiva or cornea, as if there be any abrasion of the surface of the come 
there is a danger of the salt being deposited within it. See observations on th 
subject in sect. 6. chap. ii. on opacity of the cornea. 

9. No. 3. 9. No. 5. 

Aceti destillati, Liq. ammon. acet. 3ij. 

Spirit, vini rectif. aa 3J. Tinct. opii Sss. 

Aq. destillat. Siv. Aq. destill. Svss. 

Misce. Misce. 

I)b. No. 4. ^. No. 6. 

Decoct, papaveris. IvJ. Tinct. opii. 5ij« 

Tinct. opii. 3U* ^^Bt. camph. 

Misce. Aq. rosae, §ia 3i^. 

Misce.f 
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It occasionallj liappenfly however, that the inflammatory action is so 
acute, especially in persons of a robust and vigorous constitution, that it 
may be necessary to resort to blood-letting. The mode in which blood 
should be abstracted will depend upon the intensity of the inflammatory 
action^ and the probability or not of its extension to the more miportant 
parts of the eye. 

It may be laid down as a general rule, that venesection is seldom 
required, except the system be sympathetically affected, and the pulse be 
much excited, the tongue furred, and there be throbbing pain in the head. 
On the contrary, when no such general excitement exists, even though the 
inflammation be of an active character, and threaten to implicate the more 
important textures, cupping on the temple or at the nape of the neck, 
followed by the application of leeches to the palpebrse, will prove the 
most judicious practice. 

By way of caution, it cannot be too forcibly impressed upon the mind, 
that, although conjunctivitis is ordinarily a trifling affection, yet some- 
times it is but the forerunner of another of a much more sferious de- 
scription : the surgeon should, therefore, always be on the alert to detect 
any extension of the disease to the deeper-seated and more important 
parts of the organ, and adapt the activity of his treatment to the urgency 
of the symptoms. 

Casb.— Mr. W., a stout, plethoric man, about 40 years of age, consulted 
me for an affection of his rlg^t eye, which had existed several days. On exami- 
nation, the coi^anctiTa was observed to be excessively vascular, the vessels 
having a bright red tinge, and being quite superficial. The eye was watery, and 
Intolerant of light, and he complained of a pricking sensation in it, and of 
a slight head-ache ; vision bat little impaired, and there was no other obvious 
mark of disease, the cornea not being at all affected, the pupil not more 
contracted than that of the other eye, and the iris possessing its usual brilliancy. 
The sclerotica could not be seen, in consequence of the highly injected condition 
of the vessels of the conjunctiva. His general health was unimpaired. From the 
intensity of the conjunctival inflammation, I was apprehensive that the cornea, 
or smne of the deeper-seated textures, would, sooner or later, become implicated. 
Acting under this impression, I directed him to be cupped on the temple to 
twelve ounces, to use a poppy fomentation to the palpebras, to be freely purged 
with calomel and the compound senna mixture, and to be restricted to a low 



t The three first of these Formulae are to be used as evaporating lotions ; whilst 



t the others should be employed as fomentations. 
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diet. Two days afterwards, the conjunctival inflammation was somewhat abated, 
and the cornea remained unaffected ; but the iris presented a slight dimness on 
its surface, and a streak of lymph stretched across the pupil, which was now 
more contracted than before, but perfectly circular. Vision was much obscured. 
I then ordered a dozen leeches to be applied upon the eyelids, the extract 
of belladomia to be smeared upon the eyebrow and lids every night at-bed time, 
and four grains of calomel to be taken every four hours. At the end of the next 
two days, there was no perceptible change, except that the quantity of lymph in 
the pupil had rather increased. The belladonna had not caused any dilatation of 
the pupil, and vision was nearly gone. The cupping was ordered to be repeated, 
the belladonna to be kept constantly applied, and the calomel to be steadily con- 
tinued. At his next visit, three days afterwards, the mouth had become 
decidedly affected, and a marked improvement in all the symptoms was ob- 
servable ; the lymph appeared to be absorbing, the pupil somewhat dilated, and 
vision partially restored. At first, it has been remarked, the vessels of the 
sclerotica could not be seen, since they were completely concealed by the extreme 
vascularity of the conjunctiva. So soon, however, as the latter became much 
diminished, the former were distinctly visible. In the course of the next few 
days, the pupil became considerably dilated, the lymph completely absorbed, the 
vascularity both of the conjunctiva and sclerotica nearly disapi>eared, and visioa 
was rendered as perfect as before. 

In addition to what has already been said on the subject of blood, 
letting, I may observe, that in the instance of acute conjunctivitis, 
brought on by the infliction of any injury to the eye of an individual in 
the possession of full health, or of a plethoric tendency, the practice 
of either general or local blood-letting, according to the intensity of 
the affection, will be decidedly proper, and generally affords considerable 
and speedy relief. 

Case. — Mrs. B., a stout, portly person, about 50 years of age, usually enjoying 
excellent health, whilst walking out, got a particle of dirt blown upon the eye, 
which occasioned her excessive pain for some time. The pain, however, somewhat 
abated after the expulsion of the foreign body. The next day her sufferings 
returned with increased force, and she concluded that there must still be some- 
thing to keep up the irritation. She then applied to me. On examination, there 
was nothing discoverable but the existence of rather acute conjunctival inflamma- 
tion. Half a dozen leeches were ordered to be applied to the palpebre, these 
afterwards to be frequently fomented with warm water, and some mild purgative 
medicine was also prescribed. On the next day, the symptoms were much 
mitigated, and at the end of three days more, the irritation had completely 
subsided. 

If the attack of conjunctivitis be less violent and somewhat more pro- 
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tncted, constituting the tub-<ieuie fonn of the disease, it is scarcely pos- 
sible that blood-letting can be requisite. It is in ^instances of this kind 
that scarification of the conjunctiyal yesseb has been usually recommended. 
This is a proceeding which I neyer adopts the quantity of blood ab- 
stracted by this operation being usually so inconsiderable as to render it, 
as a method of blood-letting, perfectly inefficacious ; and it is difficult to 
see on what other principle it can be serviceable. Besides scarification, 
counter-irritation is usually recommended ; and I do not deny that in Bome 
instances the application of a blist^ to the temple, or to the nape of the 
neck, may be usefuL If the disease, however, be much protracted, this 
is not the treatment I should recommend, but rather one, the details of 
which I shall give in the following section. 



SECTION II. 

CHBONIO OPHTHALMIA. 



In many instances conjunctival inflammation comes on insidiously, is 
very slow in its progress, and never attains the severity of the acute form 
of the disease described in the preceding section. In others it may be 
very active for a short period at first, and then gradually assume a chronic 
character ; and this more particularly if it be not, in the beginning, effi- 
ciently treated. Such are instances of chronic ophthalmia, in which the 
conjunctival inflanmiation may be protracted through several weeks, or 
even months. 

Peculiarities. — In chronic ophthalmia the conjunctival vessels appear 
to be distended and relaxed^ and not to be possessed of their natural 
amount of tonic power. There is usually less irritability about the eye 
than in the acute variety, although it is often very &i firom being absent. 
The eye is watery on exposure to light, or to the cold air ; weak, as the 
patient expresses it. It is fortunate in those cases of chronic ophthalmia 
which are consequent on the acute form of the disease, if the conjunctiva 
of the cornea have escaped^ for it is very common to find that more or less 
opacity of this texture has been produced ; and, should the opacity be 
seated near the centre of the cornea, there must almost of necessity be some 
interference with vision. 
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It is a remarkable &ct that the conjunctiva of the lower lid is much 
more frequently the seat of chronic inflammation than that of the upper. 
This may probably be accounted for from its greater supply of blood- 
vessels, for, as before mentioned, in the healthy state they are much 
more numerous in this than in any other portion of the conjunctiva. 
When the chronic inflammatory condition has existed for some time, this 
portion of the membrane assumes a different aspect. It becomes one en- 
tire mass of vessels, and, in some instances, presents a smooth, velvety, 
and in others an uneven and irregular appearance. Very frequently, a\ao> 
the redness is peculiarly pale, more particularly in delicate persons. 

Treatment, — The object to be kept in view in treating a case of this 
description, is to restore the weakened vessels from their relaxed and en- 
larged condition to their normal tone and calibre. How is this object best 
accomplished ? Assuredly not by the use of leeches, blisters, and purga- 
tives. At all events, we shall but rarely succeed by the employment of 
these means. I have met with numerous tedious and protracted cases in 
which cupping, leeching, scarifying, blistering, mercurialising, and purg- 
ing, have been fruitlessly had recourse to throughout many weeks and 
months. Most of these cases have soon got well under what I conceive to 
be a much better mode of treatment. 

Loca^ Stifmdants, — In the slighter cases of chronic ophthalmia, I have 
often known the employment of the sulphate of zinc coUyrium, in the pro- 
portion of three to four grains of the sulphate to an ounce of water, afford a 
sufficient stimulus to the relaxed conjunctival vessels. In the more severe 
and protracted cases, a more effectual treatment is to apply either the sul- 
phate of copper or nitrate of silver in substance, to the conjunctival sur- 
&ce of the lower lid. In addition to this application, the patient may be 
directed to use, at intervals, a collyrium of some stimulating kind, such as 
that previously mentioned, or a solution of the sulphate of copper, in the 
proportion of two or three grains of the sulphate to the ounce of water. 
The zinc ointment in milder cases, and the red precipitate in those which 
are more severe, should also be recommended to be applied in the even- 
ing, more particularly if the tarsal margins are apt to become agglu- 
tinated after sleep, as they sometimes are when the glandular secretion is 
depraved. 

Niirate of Silver. — The application of the nitrate of silver in substance 
is easily made, and is by £u: the most efficacious remedy I am acquainted 

4 
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with for cbronic ophthalmia. Expose the conjimctiyal snrfEice of the infe- 
rior eyelid, by mampiilating as before directed, and then draw the nitrate 
of silyer, pointed like a pencil, ligTuly across it. The portion of conjunc- 
tiva touched immediately becomes white, from the tears acting upon the 
nitrate of silver and producing, it is said, a muriate of silva*. The appli- 
cation is always productive of a great increase in the lacrymal dischaige, 
and is very generally followed by a severe smarting or burning sensation, 
which usually continues from half an hour to three or four hours. At the 
expiration of that period, the uneasiness subsides, and a decided improve- 
ment is soon perceptible in the condition of the eye. 

Sulphate of Copper. — The application of the sulphate of copper in sub- 
stance, is also frequently productive of beneficial results ; and, although 
much milder in its action than nitrate of silver, this remedy will generally 
be sufficiently powerful in the slighter cases of chronic conjunctivitis. It 
is to be applied in the same manner as the nitrate of silver, with this dif- 
ference, that it should be kept in contact with the conjunctival membrane 
for a few seconds, which the patient will usually bear without much com- 
plaining. A small portion of the sulphate appears to be dissolved by the 
lacrymal fluid, as this fluid is generally perceived to be tinged of a blue 
colour, after the use of this substance. 

Mode of applying local remedies, — It is rarely necessary to apply 
stimulants to the conjunctiva of the superior eyelid, because, in simple 
conjunctival inflammation, we seldom find that it participates to any con- 
siderable extent in the general inflammatory condition of the membrane ; 
and it is the less necessary, as the effect produced by their application to 
the lowor one becomes diflused over the whole conjunctival surfiu:e by the 
winking motions. Indeed, the conjunctiva of the lower lid ought to be 
the recipient of all the local stimulants employed in chronic ophtbahnia. 
If we prescribe a stimulating lotion or ointment, but little good can be ex- 
pected to result from its use if this be not brought into actual contact with 
it; and, as we know how seldom applications of this kind are properly 
used by patients, there is the greater necessity for the surgeon himself fre- 
quently to apply something on which he can depend for producing the pro- 
per impression. If the application of stimulant fluids be entnisted to pa- 
tients or their attendants, strict injunctions should be given as to their effi- 
cient use. The lower eyelid ought to be depressed and everted, and a 
camel-hair pencil saturated vrith the fluid should then be drawn across its 
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conjunctiyal surfex;e. If an ointment should be recommended, it should be 
first melted, and then applied in the same manner. In milder cases the 
fluid may be dropped upon the conjunctiva oculi, or the ointment smeared 
upon the tarsal margins, but neither of these is so effective a mean as the 
former. 

Objections to stimulant treatment. — Various objections have been urged 
against the use of stimulants of every kind, in the treatment of the affec- 
tion before us ; but these I consider to be untenable. By some, for ex- 
ample, it is thought that, where there is abeady inflammation, such ap- 
plications must necessarily add to the mischief. It is a well-known fact, 
however, that substances which, when applied to the healthy structures, 
cause inflammation, will, when applied to the same structures in a state of 
inflammation, often remove the inflammatory state. I need but allude to 
the employment of nitrate of silver in the treatment of erysipelas, of tiuv 
pentine in that of bums, and the like. 

Many writers of established reputation contend that general treatment 
will effect every thing that is requisite in ophthalmic practice ; that we 
have nothing to do but to bleed, and purge, and mercurialise our patients, 
and that thus we shall never fiiil to remedy all the inflammatory condi- 
tions observed in the organ of vision. If such a representation were correct, 
which it is very for from being, still, who would not prfeer the more rapids 
more efficacious treatment by stimulants to the slow, disagreeable, and de- 
bilitating means, which are comprised in the term '' antiphlogistic treat- 
ment T What practitioner can be justified in recommending a patient to be 
bled, leeched, nauseated, and mercurialised, for a case of simple conjunctivi- 
tis, when it is certain that a few applications of nitrate of silver or sulphate 
of copper are all that is required to remove the malady, and that both more 
expeditiously and more completely "? And yet, strange to say, there are au- 
thors who strenuously advise the antiphlogistic mode of treatment in this 
form of disease. Nay, they even declaim, too, against those who recommend 
the use of stimulants ; but they take good care to shut their eyes to the im- 
propriety of needlessly subjecting their patients (often delicate and irri- 
table) to all the evil consequences of profiise blood-letting, salivation^ and 
other similar means. 

I have now mentioned the principal local remedies which are required 
for the successfiil treatment of chronic conjunctivitis. But if we turn over 
the pages of authors who have written on ophthalmic surgery, we shall 
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find in them a great number of formulse for the preparation of various eye- 
lotions, drops, fmd ointments. A very laige proportion of these formulae, 
I conceiye to be perfectly useless, and some of them eyen ridiculous, from 
the substances prescribed in them being either inert or incompatible in 
their chemical or physiological properties, or in both. All the really Talu- 
able applications are few in number, and may be divided into two kinds, 
viz. stimulants and sedatives. In the former class may be placed more 
particularly the nitrate of silver and sulphate of copper, either in substance, 
solution, or as ointment ; alum, sulphate of zinc, and ozymuriate of mer- 
cury in solution ; and the red precipitate, zinc, and citrine ointments. It 
would be difficult, indeed, to give any good reason why these should be 
preferred to many other stimulating substances that might be mentioned- 
All that can be said is, that these, on the whole, are as suitable as any 
others, and have the advantage of having been sufficiently tired, and found 
useful y and may therefore be depended upon.* 

Of sedative applications, those chiefly in use are warm water, decoction 
of poppies, the solution of superacetate of lead, infusions of belladonna, 
opium, and hyoscyamus. Sedative applications should be applied merely 

* One or more of the following formulae may be adopted according to the pecu- 
liaritiflB of the individual case. 

COLLTRIA. 

9». Argenti nitratis gr. vi. 9» Hydrarg. bichlorid. gr. iss. 

Aq. deatillat. JvL Tinct. opii. 3ii. 

Hiace. Aq. rosas. 3^iU* 

^ Capri solphatis gr.x\f. Misce. 

Aq. rose ^ij.^ 9>. Zinci sulphatis gr. xij. 

deatillat. Jiv. Tinct. opii. 3ii. 

Miace. Mist, camphorae JviiJ. 

Misce. 

UNOUBVTA. 

]^. Argenti nitratia gr. iv. 5^. Cupri aulphatia 388. 

Liq. plumbi aubacetatia Saa. Camphorae gr. v. 

Adipia. Jaa. Carat, cetacei Jsa. 

Miace. Misce. 

9^. Hydrarg. nitr. oxid. 3j. 5^. Zinci oxidi 3i. 

Cerat. cetacei jaa. aulphatis, gr. v. 

II jggg^ Cerat. cetacei 3S9. 

Misce. 
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to the external snrfEice of the palpebrae, whilst stimulants are useless ex- 
cept when brought into contact with the conjunctiva. Sometimes seda- 
tives may be judiciously combined with stimulants, particularly in the 
more active forms of conjunctivitis, or where the pain or uneasiness is very 
considerable. Thus, after having applied the nitrate of silver in substance, 
I frequently recommend the use of one or other of the before-mentioned 
sedatives. 

Having described chronic conjunctivitis, and pointed out the means ordi- 
narily had recourse to in treating it, and those upon which I myself more 
particularly depend, it may not be without its use to give the following 
cases in illustration. 

Gasb I. —Mr. W., a young man, an attorney's clerk, otherwise enjoying very 
good health, when I first saw him had been occasionally subject to attacks of in- 
flammation of the left eye, during four or five years, the principal part of which time 
he had been residing in London, and luder the care of several eminent opbthalinic 
surgeon^. The last year he had resided in Manchester, and had been treated by 
one or two respectable surgeons by means of issues, and the ordinary antiphlogis- 
tic remedies. Some liquid substances had been likewise repeatedly dropped npoa 
the eye, all without benefit ; the inflaounation up to the time of his consulting 
me continued, and vision gradually failed. At that period, he could not bear to 
expose the eye to light, and wore a shade over it, and described it as being weak 
and watery, but not painful. The conjunctiva of the lower lid and of the inferior 
portion of the eye-ball was much injected, the vessels large, and rather numerous* 
The sclerotica and iris were free from disease ; but the lower portion of the cornea 
was dotted over with opaque spots, and there was a slight general nebulous ap- 
pearance. Vision was so much impaired, that he was unable to read with the dis- 
eased eye. I drew down the margin of the lower lid, and then passed the nitrate 
of silver pencil lightly across its conjunctival surface. This operation was repeated 
three or four times, at intervals of three days ; and afterwards the sulphate of 
copper was substituted for the nitrate of silver, and applied at the same intervals. 
He was also recommended to use a solution of sulphate of zinc, as a collyrinm, 
frequently during the day, and the red precipitate ointment at night; and to take 
a dose of calomel and colocynth in the form of a pill, every second or third night. 
In about three weeks from the commencement of this treatment, the vascularity 
of the conjunctiva had disappeared, and the opacity of the cornea was nearly re- 
moved : he had also thrown away his shade, and was able to read with this eye 
with the greatest ease. 

CasB 2.— Miss O., set. 24, of a pale complexion, and rather delicate constitu- 
tion, at the time of consulting me had been frequently the subject of ophthalmiai 
and at that period had an issue, which for three years had been kept open with a 
view of relieving her eyes ; and she thought, while she had liad the issue, that 
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fhqr had not been so liable to inflammation as preyiously. When I first saw her, 
the inflammatory attack had existed tliree wee]cs» daring which period she had not 
he&i able to expose her eyes to the light with any degree of freedom. She was in 
the habit at these times of wearing blue spectacle glasses, shaded with dark 
crape at the sides, which afforded much relief. The conjunctiva of both eyes was 
much injected, and there was a slight opacity of the cornea of the right one, the 
▼idon of which was impaired. Having everted the lower lid of each eye, the pen- 
cil of nitrate of silver was carried lightly across the conjunctival surface. She 
was recommended to use the zinc collyrium, and the red precipitate ointment, as 
in the former case, and to take a dose of sulphate of magnesia every two or three 
days. In three days time the vascularity was very much diminished, the intole- 
rance of light nearly gone, and she was again able to use her eyes with comfort. 
As she had so much improved in this brief space, I deemed it unnecessary to repeat 
the application of the nitrate of silver, but desired her to continue the use of the 
other ranedies. At her next visit, three days subsequently, she was nearly well, 
all signs of inflammation having disappeared. This lady expressed herself highly 
gratified at the rapid improvement in her case, and contrasted it, with pleasing 
satis&ction to herself, with the slow improvement she experienced from the oppo- 
site treatment always before adopted, viz. leeching, blistering, &;c. 

Ulceration /rom Nitrate of Silver, — There is one effect which I have 
sometimes observed to result from the nse of nitrate of silver, which it is 
proper to mention before dismissing the subject of the local treatment of 
chronic ophthalmia. I mean superficial ulceration of the conjunctiva. In 
the TBst majority of cases, this ulceration is followed by no disagreeable con- 
sequences, — it is a matter of no importance ; indeed, in some instances, 
it is probable that it may be rather beneficial than the contrary. Tet it 
oecasionally happens that slight inversion of the lid results from it. 

It has £Eillen to my lot to witness some hundreds of cases of chronie 
ophthalmia, in private and hospital practice, in which the nitrate of silver 
in substance has been employed ; and I do not remember to have seen more 
than two or three cases in which inversion of the lid occurred, and this in 
all of them was so inconsiderable as to admit of being easily remedied. 
This, as for as I know, is the only solid objection that can be raised against 
its use. I mention this &ct, because I am desirous that no mistakes with 
tespect to its real effects should be made, and to show the necessity of some 
caution in its use. The cases I allude to I regard merely as exceptions, and 
very rare ones, to the general rule, that nitrate of silver, when cautiously 
and properly applied, is the most valuable agent we can employ in the 
treatment of chronic conjunctivitis. 
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With respect to the cases just alluded to, I would further remark 
that the ulceration and consequent inversion were not results of the long 
continued use of the nitrate, nor were the cases themselves of a very severe 
character : on the contrary, the nitrate had not been used more than once 
or twice. Indeed, it is not improbable that in these cases there was an 
original tendency to inversion of the lid, as is firequently noticed in elderly 
persons, in whom the integuments are much relaxed, and who have been 
the subjects of protracted ophthalmia. 

Cass.— M. A., Stat. 25, a delicate young woman, whose general health was 
somewhat impaired, applied to me on account of the following disease of the right 
eye, which had existed for several weeks, and had been gradually getting worse. 
The conjunctiva, both palpebral and ocular, was very vascular ;Ethere was also an 
opacity on the temporal side of the cornea, with superficial ulceration, some into- 
lerance of light, and watery discharge from the surface of the eye ; vision was 
somewhat obscured ; there was no other morbid appearance. I drew the nitrate 
of silver across the conjunctiva of the inferior eye-lid, in the usual manner, and 
directed her to use the solution of zinc as a coUyrium, and to take a purgative 
occasionally. When I again saw her, five or six days afterwards, I found the eye 
looking decidedly better, and the symptoms were all alleviated ; but I also found 
that there was slight ulceration of the conjunctival surface, and that the tarsal 
margin had become somewhat inverted, several of the cilia being nearly in contact 
with the globe of the eye. I immediately drew a pointed stick of pure potass 
along the outer surface, and just below the ciliary margin of the lid, from one side 
to the other, so as to produce a narrow lengthened eschar. The other remedies 
were ordered to be continued, with the exception of the nitrate of silver. At her 
next visit, seven days afterwards, the eschar produced by the potass had sepa- 
rated, and the ulcer consequent thereon had healed, a slight contraction of tlys 
integument had resulted, and the inversion was completely removed. There was 
scarcely any mark visible where the potass had been applied. Atthe end of ano- 
ther week the eye was nearly well, with the exception of the opacity of the cornea* 

GeneraZ Treatment. — I have thus far said but little on the subject of in- 
ternal treatment, because in the generality of cases of chronic ophthalmia, 
I am satisfied that it is principally to local treatment that we are to look 
for the means of cure. At the same time I am very far from stating that 
internal treatment may be neglected ; on the contrary, I am always care, 
ful to inculcate the necessity of strict attention to the state of the alimen- 
tary canal, and if disorder exist there, the immediate correction of it by 
such means as seem most suitable. 
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Moreover, there are cases of conjunctival inflammation that have their 
origin directly in derangement of the digestiye or other remote organs. 
In these, the inflammation is apt to return whenever the individual 
is out of health, and of course can only be regarded as a sympathetic 
aflbction. In such cases, local treatment wiU not be so serviceable ; for a 
cure, we must rathn look to the improvement of the general health. 

Casb. — Mrs. W.y St. 46, has had an affection of her left eye ever since she was 
s chOd, which came on subsequently to an attack of measles. There is a 
large leacomatoos opacity of the cornea at its lower and central points, and 
a small opaque spot on the capsule of the lens, so that vision is very imperfect. 
This eje has been very frequently the subject of conjunctival inflammation, 
idien it has been painful, watery, and intolerant of light; and this state 
has almost invariably occurred when she has been troubled with indigestion , 
I have always found local applications of no use; the only means of relief 
have been such as have tended to restore the healthy functions of the digestive 
(ngaos, via., aperients and tonics, and after this has been effected the ocular 
oomplalBt has subsided. 



SECTION III. 
OATAERHAL OPHTHALMIA, OB OONJITKOTIYIIIS MUCOSA. 

It Hiay be necessary here to remark that some writers contend that 
there is but one species of conjunctivitis, viz., that which we have 
already described, and that the difiEerent varieties we still have to treat of 
are bat modifications of this, and depend upon the constitutional pecu- 
liaiities of individuals. Whether this be a true account of the matter or 
otherwise, still the varieties present characters so very different, that it is 
necessary to study them in detaiL 

Symptoms. — Catarrhal ophthalmia in point of importance holds an 
intennediate position between simple conjunctivitis and purulent ophthal- 
mia, being generally more severe than the former, but less so than the 
latter afiection. Its symptoms are therefore of a mixed character. The 
vascularity is usually more intense than in simple conjunctivitis ; it more 
frequently amounts to chemosis ; the mucous follicles are often enlarged 
and elevated^ and give rise to an appearance of roughness on the con- 
iuDctival mrSace of the palpebrse ; and there is a considerable discharge, 
not merely of tears, but of a thick mucus with portions of n €ak^ 
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substance intermixed with it. These are the distinctive characteristics 
of catarrhal ophthahnia. 

But, besides these, there are other symptoms, viz., pain or uneasinesss 
and intolerance of light, which are common to it and simple ophthalmia, 
though the intolerance of light is often much less than in the latter 
affection. 

The thick mucous discharge is apt to lodge about the margins of the 
eje-lids and amongst the cilia, and cause them to adhere to each other ; 
and the eye-lids also frequently participate in the inflammatory action, the 
skin being reddened and their entire substance swollen. 

In some instances the catarrhal affection extends to the mucous mem- 
brane of the nos strils and air passages, and is attended with sneezing, 
cough, &c. and there are often head-ache and other febrile symptoms 
present. 

This affection generally attacks both eyes, though at first it sometimes 
remains for a short while confined to one ; whereas, in simple ophthalmia' 
it is often confined to one throughout. 

Causei. — Catarrhal ophthalmia appears to originate in some peculiar 
condition of the atmosphere, similar to that which produces influenza. 
Exposure to an easterly wind or to the combined influence of wet and 
cold, sleeping in a draught of air from a door or window being left open, 
and similar causes, are also supposed to originate this variety of con- 
junctivitis. 

• Epidemic Character, — This disease frequently attacks large numbers of 
persons at once, so that it is very common to find it affecting an entire 
family, particularly the children. Sometimes, also, it has been known to 
attack whole regiments of soldiers; and, not unfrequently, it spreads 
through almost every £unily in villages and even in large towns. The 
first is a matter of common observation, and the latter are well authenti- 
cated historical fects. In these instances, the affection is most probably 
propagated chiefly by atmospheric influence; though infection, as supposed 
by some, may also play its part. 

It is this epidemic character that is ona of the chief peculiarities of 
catarrhal ophthalmia. Now, when we find that there is conjunctival in- 
flammation, attended with the distinctive marks I have stated, affecting 
two, three, or more children in a femily, or more persons in a neighbour- 
hood, I ask if this is not to be regarded as a very different affection from 
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simple conjunctiyitis ? Does the latter ever take on an epidemic cha- 
racter] Can any one who denies the existence of catarrhal ophthalmia, 
by inflicting an injury upon the eyes of an individual, bring on an attack 
of this variety of conjunctival inflammation, and thus originate an 
epidemic disease that shall extend itself through a whole neighbourhood 
or an entire city ? 

I am quite prepared to admit that sometimes, in conjunctivitis occur- 
ring after an injury, there will be some resemblance in the symptoms to 
those of mild catarrhal ophthalmia, more particularly as respects the 
mucous character of the discharge. But we often find one disease pre. 
senting symptoms analogous to those of another to which it is nearly 
allied. We may readily conceive, too, .that an individual who has had 
the eye injured in any manner, may have the resulting inflammation so 
hr modified by the peculiar condition of the atmosphere at the time, as to 
give to it much of the appearance observed in catarrhal ophthalmia. 

Treatment — The treatment of the catarrhal variety of ophthalmia does 
not materially differ firom that of simple conjunctivitis. In the ordinary 
run of cases, the symptoms arise, proceed, and subside with much 
regularity and without being productive of any serious consequence, and 
therefore demand but little attention on the part of the surgeon. The 
treatment usually recommended is, at first, the application of leeches, an 
evaporating lotion, a blister behind the ear, and the internal administra- 
tion of purgatives. Afterwards, when the more active symptoms have 
subsided, then a stimulating lotion, such as a solution of sulphate of zinc, 
is substituted for the evaporating lotion. This is the plan commonly 
fi>Uowed ; and, in my opinion, we may just as well leave the disease to 
proceed in its usual course, for I do not conceive that such practice is at 
all likely to check its progress. 

If the attack be at all severe, or have become somewhat protracted, so 
as to seem to caU for interference, I have found that the best practice is to 
resort at once to the use of stimulants. Pro£ Beer, Dr. Mackenzie, and 
others, recommend a solution of nitrate of silver, in the proportion of four 
grains of the nitrate to an ounce of distilled water, to be dropped upon the 
conjunctival surfece of the eye. If this be properly applied, no doubt it 
will be productive of benefit. I am in the habit of preferring the applica- 
tion of the nitrate of silver, or of the sulphate of copper, in substance. I 
have often noticed that the use of a solution of nitrate of silver has either 
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not heea snffidently powerM to produce any beneficial effect, or that it 
has rather increased than allayed the irritation ; and that, in either case, 
on the application of the same remedy in substance, an immediate and 
decided improyement has resulted. I mention this as a general remark 
applicable to the use of this substance, not only in this but also in other 
forms of ophthalmia. 

In mild cases, if called upon to interfere, a single application of the 
nitrate of silver will generally be sufficient, or the sulphate of copper may 
be substituted. In those which are more severe, the former should be 
preferred, and it will be necessary to repeat it at intervab of three or four 
days. 

The patient may also be directed to use a solution of the sulphate 
of zinc, or of the sulphate of copper : if these be used in the manner 
I have before pointed out, they may be decidedly useful, otherwise they 
may as well be omitted. The application of the zinc or red precipitate 
ointment to the ciliary maigins of the lids occasionally, may also be 
serviceable. [See Formulae, p. 17.] Attention should likewise be paid 
to the condition of the general system. 

By adopting the stimulating practice, I am satisfied that we can mate- 
rially lessen the duration of the disease in question, and are certain 
to prevent its extension to the cornea, which is otherwise apt to become 
vascular, ulcerated, or opaque. Indeed, the more aggravated cases are 
firequently so intense as to border very closely upon the disease next to be 
considered, viz., purulent ophthalmia. 

Casks. — An itinerant mnsician and his wife, both young and healthy looking 
persons, were attacked nearly at the same time with all the symptoms of catarrhal 
ophthalmia in both eyes. In the husband, the disease was comparatively slight ; 
there was but little external affection of the lids, but the conjunctiva was very 
vascular, and there was a good deal of watery and mucous discharge ; he had but 
little intolerance of light and not much uneasiness. His wife had the disease in a 
more aggravated form ; the eye-lids were considerably swollen and very red, the 
margins being agglutinated with the mucous discharge. The conjunctiva was 
intensely vascular, and in a state of chemosis, and the portion lining the lids, par- 
ticularly the lower, had a rough granular appearance. Both tears and mucus 
escaped in great quantity, but there was nothing of a purulent character observ- 
able. She had great intolerance of light, and complained of much uneasiness in 
both eyes, as well as of some pain in the orbital region. When they first pre- 
sented themselves, the disease had only existed three or four days. Both were 
treated on the stimulant plan ; the man had the sulphate of copper, the woman 
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the nitrate of diver applied to the coi^unctival surfoce of each inferior lid ; and, 
in addition, they were directed to use the zinc coUyritim and the red precipitate 
ointment, and to take a purgative occasionally; the former speedily recovered ; 
the latter had the nitrate of silver applied every three or four days, and was quite 
well in about three weeks from the commencement of the attack, without the 
cornea having at all participated. 



SECTION IV. 

PURULElfT ophthalmia; OB, OONJUKOTIYITIS PURIFORMIS. 

The next variety of conjunctival inflammation that demands notice 
IB, conjimctiYitis pnriformis, or purulent ophthalmia, so named from 
the appearance of the discharge poured out from the conjunctival surfaces. 
This variety is also frequently termed Egyptian ophthalmia, and some- 
times cowtagious ophthalmia. The former of these appellations has been 
assigned to it on account of its presumed origin ; the latter, from the mode 
in which it is supposed to be communicated. 

Of conjunctival inflammation, there is no form so severe or dangerous as 
that under consideration. Conjunctival inflammation in this form is, 
indeed, one of the most important of all the affections of the eye ; and it 
is even probable that a greater number of individuab are deprived of 
Tision from this disease than from any other cause. Hence purulent 
ophthalmia has justly excited, particularly of late years, the earnest 
attention of surgical practitioners ; and to no class of the profession are we 
more indebted for information concerning its nature, and the means of 
treating it, than to the intelligent and highly respectable class attached to 
the militaiy service of the country. 

There axe many affections, as well of the eye as of other oigans, which 
may be safely trusted to the unaided efforts of nature. Purulent oph- 
thalmia, however, is not one of them ; for if there be a disease which more 
than another requires the vigilant attention of the ophthalmic surgeon, it 
is this. 

In presenting my remarks on purulent ophthalmia, I shall imitate the 
example set by authors in general, of first treating of the ordinary 
purulent ophthalmia of adults; next of gonorrhoeal ophthalmia; and, 
lastly, of the purulent ophthalmia of in£uits ; and I shall do so, not 
because there is any material difference in the nature or tteatoicnX Qi 
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these several varieties, but because there are some peculiarities connected 
with them, which, by adhering to this arrangement, may be more appro- 
priately pointed out. 

PUBITLENT OPHTHALMIA IK THB ADULT. 

Symptoms, — The symptoms which indicate its existence are similar to 
those of catarrhal ophthalmia, though of a much more intense and severe 
description. The two affections have been regarded, by some writers, as 
modifications of the same disease; and, on a first view indeed, the 
distinctions between a very severe case of catarrhal and a mild case 
of purulent ophthalmia are not very strongly marked. 

The most striking symptom of this variety of ophthabnia, and the one 
which serves to characterise it, and to which, as before observed, it owes 
its ordinary appellation, is a profiise discharge of a thick yellowish fiuidf 
resembling pus. This fluid, however, is not really of a puriform nature ; 
it is merely the mucous secretion of the conjunctiva changed in character, 
and is more correctly termed muco-purulent. It is secreted in a very 
great quantity, and from every part of the conjunctiva, but more par- 
ticularly from its palpebral portions ; and if it does not escape freely, it 
lodges within its folds, and thus, perhaps, contributes in some degree to 
the distension of the eye-lids. 

The next symptom, which is especially remarkable, is the enormous 
swelling of the palpehro!, especially the superior. These are so much 
swollen from infiltration into their cellular tissue, as to render all voluntary 
attempts at separating them perfectly fruitless ; they are also, externally, 
almost invariably of a deep red colour. In general, however, the palpebrae 
are easily separable by the judicious efforts of the surgeon, although in the 
early stage there is sometimes so much tension as to render it difficult. 

When this separation has been accomplished, and the matter carefully 
removed, we then perceive that the conjunctiva is extremely red and vas- 
cular, in short, in a state of ehemosis,^'SL state which is developed in this 
disease to its fullest extent ; the conjunctiva being considerably raised, an 
oedematous eflusion having been poured into the cellular texture under it, 
and a considerable part of the cornea, all round its circumference, being 
buried under the overlapping folds of the distended membrane. Sometimes, 
the swelling of the conjunctiva is so great that it even protrudes between 
the margins of the lids. 
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The consequence of the conditions just described is, that generally the 
patient has great pain about the eye and adjacent parts, which disturbs his 
rest and occasions him much anxiety. The constitutional irritation is 
otherwise not considerable, there being seldom any febrile symptoms 
developed. There is generally some intolerance of light, when the eye is 
exposed, but this never happens except for the purpose of examination or 
the application of remedies, owing to the excessive enlargement of 
the eye-lids. 

First, or Premonitory Stage,-' The symptoms just mentioned are not, 
strictly speaking, those which present themselves in the first stage of the 
disease. The first or purely inflammatory stage seldom continues more 
than about thirty hours, and is but rarely witnessed by the surgeon, 
as the patient scarcely ever applies for assistance until that time has 
elapsed. But when it does come under notice, nothing is perceived essen- 
tially different firom what occurs in a severe attack of ordinary conjuncti- 
vitis, the chemosis and the purulent discharge not being then fully 
established. 

Purulent ophthalmia usually attacks both eyes, and it is said more 
commonly begins in the right. It is certain that the one first attacked is 
generally the worst ; that which is last affected frequently has the disease 
in a mitigated form. In most cases there is an interval of one or two days 
between one eye becoming affected and the disease appearing in the other. 

Extension to the Cornea. — Distressing and unpleasant as this condition 
of the eye must certainly be to the sufferer, if the disease be confined to 
the eye-lids and conjunctiva no danger can result to vision; but un- 
fortunately, it very firequently happens that the morbid action extends to 
the cornea, and proves destructive to vision. There is no perceptible vas- 
cularis of the cornea, at least in the early stages of the disease ; and 
although there is undoubtedly inflammation of that texture, yet its 
existence is not manifested, except by its consequences, ulceration and 
opad^. The inflammation of the cornea is of the same violent character 
as that exhibited by the conjunctiva, but the difference in structure of the 
two parts occasions a considerable difference in the phenomena which 
result from this process. The structure of the cornea is so peculiar, that 
when inflamed it is exceedingly prone to &11 into the condition of ulcera- 
tion, and when the inflammation is more intense, it very frequently even 
iloDghs. In the case of ulceration^ the ulceratiye pioceBB la not oX^ivjik 
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confined to its conjunctival coyering. Deep and extensive ulcerous exca- 
vations are apt to occur, particularly around the circumference^ and to 
penetrate the various laminae of the cornea ; and, in the worst cases, it is 
not uncommon for the whole or nearly the whole of the cornea, sooner or 
later, to slough, for the humours to be evacuated, and the eye destroyed. 
In cases in which the ulceration, though it penetrates the cornea, is more 
limited in extent, a portion or portions of the iris protrude, and sometimtt 
the crystalline lens escapes. When this last event happens, viz., escape of 
the crystalline lens, vision is seldom restored. With respect to opacity of 
the cornea, this may occur to a greater or less extent, either with or 
without ulceration. 

Much has been recently said by various authors, as by Mr. Travers, 
Dr. Mackenzie, Mr. Middlemore, Mr. Tyrrel, and others, respecting the 
cause of the sloughing condition of the cornea, of which I have jnst 
spoken. These gentlemen are of opinion that it is to be attributed to 
pressure produced by the distended chemotic conjunctiva preventing the 
passage of the blood to the cornea, and thus giving rise to mortification and 
sloughing of it. I must candidly confess I cannot imagine that a mem- 
brane of so light and spongy a texture as the conjunctiva, even in a 
state of chemosis, can possibly produce such an amount of pressure as to 
cause strangulation of the vessels proceeding to the cornea. Of one thing 
I am certain — I have seen chemosis in its every grade of intensity which 
has not been succeeded by any sloughing; and, on the other hand, I have 
firequently seen sloughing without any preceding or accompanying che- 
mosis. 

Origin of the Disease* — Although purulent ophthalmia may be pro- 
duced by the direct application of its own morbid secretion to a healthy 
eye, yet I conceive it to be much more firequently originated indepen- 
dently of such application. Thus, I have seen many instances of this 
disease in individuab who had not been near any one similarly affected* 
and in the vicinity of whose residences no other person was sufferii^ 
{rmn it. In these instances, it seems to be but &ir to conjecture that the 
affection has resulted fi^m cold or some of the ordinary agents which 
induce ophthalmia, operating upon individuals of peculiar predisposi- 
tions. 

Oases do now and then, however, occur, in which the disease has to 
all appearance been communicated firom affected individuals to others who 
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hare been in attendance upon them. I recollect an instance of this sort, 
which occurred some years since at the ophthahnic hospital of this town. 

Casb. — An infimt was attacked with purulent ophthalmia, which was of so 
lerere a character as to destroy both eyes. An elderly female who had the care 
of the child also became similarly affected, from, as she stated, having acci- 
dentally had some of the purulent matter brought in contact with her own eyes. 
The disease in this female was of the same virulent character as that in the 
infimt, and was also destructive of both eyes. 

Purulent ophthahnia prevails very extensively in Eastern countries ; 
in Persia, India, and more particularly in Egypt ; and in those countries 
it is probably produced by the minute particles of sand with which the 
atmosphere is so often loaded, and which are brought into contact with 
the eyes ; and perhaps also by the powerful reflection of the sun's rays 
from the sandy and desert wastes. The Egyptians are said not to regard 
it as being at all contagious. 

The opinion has generally prevailed that purulent ophthalmia was 
originally introduced into Europe from Egypt, by the British and French 
troops, when they returned thence about the year 1802. Great numbers 
of soldiers were infected with the disease whilst residing there, and many 
of them were still labouring under it when they arrived at home. It is 
certain that the attention of English surgeons was not properly directed 
to it until after the Egyptian expedition ; but that cases of purulent 
ophthalmia must have occasionally appeared in this country prior to the 
epoch just mentioned, can hardly admit of dispute, inasmuch as we now 
find them occurring sporadically, and to all appearance independently of 
any contagious influence whatever. 

Purulent ophthalmia, nevertheless, once produced is unquestionably 

I have mentioned one instance which came under my own observation, 
that forbids me to entertain any doubt on this point; and Sir James 
M'Gh«gor has reported several cases which I deem equally conclusive 
in reference to the contagious character of the disease. 

Casb. — A nurse of the Military Asylum Hospital, at about eight o'clock a.m.. 
while washing with warm water the eyes of a boy suffering severely from puru- 
leot ophthalmia* inadvertently applied the sponge which she had used to her 
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right eye. Bhe immediately mentioned this eircumstance to the other nurses, 
but took no means to prevent infection. Between three and four p.m. of the 
same day, great itching of the right eye took place, and before she went to bed 
it was considerably inflamed. Next mominir hOT eyelids were swollen, she com- 
plained of pain on movii^ tfaem, and the whole anterior surface of the eye-tall 
was mxustk faiflamed. A purulent discharge also began to trickle down the cheeks 
from the inner canthus. The symptoms increased in severity, and, notwith- 
standing the means that were used for her relief, the eye-ball burst in front of 
the pupil, on the fourth day after the application of the purulent matter. The 
sight of the eye was irrecoverably lost, and the inflammation continued for up- 
wards of three months. 



Bat although I have expressed my opinion that purulent ophthalmia 
once produced is unquestionably contagious, and although I have men- 
tioned and referred to cases which seem to me fiilly to prove the correct- 
ness of such an opinion, yet it must be recollected that in these cases 
there was a direct application of the purulent matter from an affected eye 
to a healthy one. I am not aware that there is any good ground for 
thinking that the matter furnished by an eye affected with purulent 
ophthalmia evaporating, mixing with the atmosphere, and thus being 
brought into contact with a healthy eye, can give rise to the disease* 
Certainly I may mention one feet which, at first sight, may appear to 
favour that view, though when considered in conjunction with others that 
I shall mention, it will lead to an opposite conclusion. 

A slave ship, Le Eodeur, in the year 1819, had left the African 
coast fifteen days before any one on board exhibited symptoms of puru- 
lent ophthalmia, and there had been no cases of it at the port which 
she had last left. About one hundred and sixty negroes were crowded 
together in the vessel, and each of these was successively attacked. 
Such was the miserable condition to which they were reduced, that, on 
bringing them upon deck for the benefit of the fresh air, many of them 
threw themselves into the sea, in order to put an end to their sufferings. 
In a short time afterwards the crew were also attacked, one only of their 
number escaping, and he also became affected after his arrival in the 
West Indies. So virulent was the disease that thirty-nine of the negroes 
were blinded of both eyes, twelve lost one eye, and fourteen others had 
vision more or less impaired from opacities of the cornea ; and of the 
crew, twelve men, one of these being the surgeon, lost both eyes ; five, 
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one of these being the captain, lost one eye ; and four others had exten- 
sive opacity of the cornea with adhesion of the iris. 

Independently of the question of contagion, the history of this slaver 
affords a melancholy and instructive illustration of the frightful nature of 
this affection. Upwards of fifty persons, within the few weeks necessary 
to cross the Atlantic, all of them previously healthy, were attacked with 
a disease which, without materially affecting their bodily condition, left 
them in a state of total blindness, and nearly forty more had each one 
eye either entirely destroyed or seriously injured ! 

Now, at first sight, it may appear that, in this example, the disease 
was propagated firom one individual to another by contagion. Such a 
conclusion, however, would not be correct. We cannot suppose that in 
every instance in which the disease originated, there had been a direct 
tomsfer of purulent matter from the eyes of an affected individual to 
tkoae of a healthy one, as happened with respect to the nurses in the 
two forgoing cases. And further, it has been already intimated that 
purulent ophthalmia did not make its appearance until the vessel had 
been fifteen days out of harbour, and at the time of its departure did not 
exist among the inhabitants of the place. So that the disease was 
dearly of an epidemic character. There was evidently something pecu- 
liar in the state of the atmosphere in that region and at that particular 
period, to which the affection ought to be attributed, because the vessel 
in question, while on her voyage, encountered another vessel, the crew 
and passengers of which were in precisely the same condition. Another 
mng^lar circumstance, powerfully tending to confirm this opinion is, that 
so soon as the crew and negroes of the first-mentioned vessel landed, the 
affection subsided and was not communicated to other persons on shore. 
And again, it is well known that the disease is often epidemical among 
soldiers in barracks, and sometimes among children in schools; but let 
the inmates be removed and they get quit of the disease, without com- 
municating it to others. Moreover, we find that in most of the cases 
idiich have been clearly traced to the actual communication of purulent 
matter to a healthy eye, the disease has been confined to the organ so 
infected ; whereas, in ordinary cases, where such communication has not 
been established, it is notorious that both eyes are almost invariably 
attacked. Hence the conclusion arises that, although this disease is of a 

4 
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contagious nature, yet it cannot fiurly be considered as ordinarily result' 
ing from the application of a contagious matter. 

TreatmenU — The examples presented by the slaye-sbip amply provg 
the correctness of a statement previously made, that purulent ophthalmia 
ought not, on any account, to be allowed to pursue an uninteimpted 
course, but rather that a most decided treatment should be adopted finr 
the purpose of arresting it. I cannot but think that, with respect to 
these cases, the disease was left to pursue its course uncontrolled, fi)r the 
remedies employed, yiz., poultices of rice and yermicelli, infusions of 
elder flowers, blisters to the nape of the neck, and pediluvia containing 
mustard, can only be regarded as utterly ineffectual to control a disease 
of 80 severe, so rapid, and so destructive a character. It is evident that 
the sailors manifested much more judgment than the surgeon, when they, 
as we are informed they did, dropped brandy into the eyes of the snf* 
ferers, and thus materially benefited them ; and even a poor negress exer- 
cised more judgment than he, when, upon their arrival in the West 
Indies, she advised them to drop the juice of lemons upon the eyes 
which remedy was also found of considerable use. 

I regret that I cannot state with truth, that melancholy results, similar 
to those which occurred in the examples just mentioned, from an in^- 
cient treatment of purulent ophthalmia, are no longer met with ; for, in 
fact, notwithstanding the more extensive knowledge of the nature and 
treatment of this disease, which now, undoubtedly, prevails among the 
profession, many cases equally lamentable are continually occurring, in 
consequence of the treatment had recourse to having been either not 
judicious or not sufficiently prompt and decisive. 

Different views of treatment — I have just said that the treatment 
of purulent ophthalmia ought to be prompt and decisive. Unhappily 
however, a wide difference of opinion exists as to the means to be em* 
loyed. 
By one class of writers and practitioners, the treatment is conducted 
on the most rigorous antiphlogistic plan, namely, by large and repeated 
bleedings, followed by cupping, leeching, scarifying, blistering, purging 
and the administration of emetic tartar, in such quantity and so repeated 
as to keep up a state of continual nausea, perspiration, and fruntness* 
In fact, they treat the patient as if he were labouring under acute inflam. 
mation of some vital organ. 
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By another claM, local treatment is regarded as of paiamount import- 
ance ; and they propose to remedy the morbid condition of the eye by 
the application of very powerful stimulants to the diseased sur&ce. The 
^ilications that haye been employed for this puipose are numerous, 
though all are used on the same principle. Thus^ some use the strong 
Uqiior plumbi subacetatis ; others, oleum terebinthinae, yinum opii, and 
Tarioiu strong solntions of ozymuriate of mercury^ sulphate of copper, and 
nitiate of silver. The advocates of the stimulant practice treat the sub- 
ject of purulent ophthalmia as they would do one labouring under an 
attadL of erysipelas, or an inflammatory condition of a mucous membrane, 
vis., by local stimulants and astringents. Indeed, both Walther and 
Miiller, advocates though they be of the antiphlogistic treatment, regard 
the affection as essentially of a local character, confined in its origin to 
the palpebral conjunctiva ; and the former expressly states that it is "not 
10 much an inflammation as an exanthema." 

With these two opposite modes of treatment before us^ it may be con- 
adned a matter of some difficulty to decide as. to which we are to select. 
Unquestionably, the result of a particular mode of treatment aflbrds the 
best criterion of its utility, or otherwise. As many talented surgeons 
have adopted each of the plans of treatment specified, it may be ad- 
nsable to give a somewhat fiiller account of their proceedings, and the 
effects stated to have been produced by them ; by so doing we shall be 
better able to appreciate the value of each. 

Galling to mind that it is only within the last forty years that the 
subject of purulent ophthahnia has been distinctly before the profession, 
we can feel no surprise that the treatment of it should still be a matter 
of dispute. 

From the melancholy effects produced by this disease, viz., destruction 
(tf the eye-ball and extinction of vision, it is not wonderful that surgeons 
should have entertained an exaggerated and erroneous notion respecting 
its nature and the tissues implicated. The incorrectness of medical 
language, too^ has a decided tendency to originate and perpetuate incor. 
rect views of the nature, and consequently of the treatment, of disease j 
and thus we find it to have operated as regards purulent ophthalmia. 
For example, at one time it was the custom to denominate this affection 
tMpjmrative ophthalmia, a name which would almost of necessity create 
in the mind the idea of deep-seated inflammation and abscess, which) 
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as the natural inference, it would be concluded must be combated by the 
most powerful antiphlogistic remedies. Indeed, it may be doubted if tbe 
term ordinarily employed, and which I have adopted as being on the 
whole, perhaps, as little objectionable as any, viz., purulent ophthalmia, 
may not be similarly injurious. A more incorrect notion than this of 
suppuration it would be impossible to promulgate ; for, as I have before 
explained, properly, the affection can be considered only as a purely local 
inflammation of the conjunctival membrane, which generally extends to 
the cornea, and proves fatal to vision, simply by inducing ulceration and 
opacity of this latter texture. It is, indeed, of the greatest importance 
that these two conditions should be carefully discriminated. On this 
point, however, I shall again remark in the section on Ophthalmitisl 

Antiphlogistic TreatmeTU.-- Among the many experienced surgeons ix^o 
have strongly advocated and thoroughly carried out the antiphlogiBtie 
treatment, I may mention more particuhirly Bust, Miiller, aad Walthcr, 
in Germany ; and Vetch, Travers, and Lawrence, at home. These gen- 
tlemen advocate the abstraction of blood from the arm in quantities vary- 
ing from thirty to sixty ounces, according to the severity of tiie disease 
the strength of the constitution of the patient, and the ease or difficult 
with which iaintness is produced. Carried to that extent, they report 
blood-letting to have been decidedly useful, whereas small and repeated 
bleedings they report to have been of little service. 

Excision of Conjunctiva. — After free venesection, Walther recommends 
that a large portion of the inflamed conjunctiva should be excised, the 
bleeding resulting from which operation he regards as a decided benefit, 
and he states that the cicatrix left in consequence is a mere line, and of no 
importance. 

Scarpa advises " the circular excision of the projecting portion of the 
conjunctiva with the curved scissors, at the part where the cornea and 
sclerotica unite." The same proceeding has been recommended by M. San- 
son. Mr. Tyrrel urges the division of the conjunctival vessels, by inci- 
sions radiating from the margin of the cornea, so as to relieve the pressure 
which he supposes to result from their turgid state. I have seoi 
this last practice adopted, but am unable to satisfy myself of its being at 
all capable of arresting the disease, or that it is deserving of the slightest 
confidence as a remedial agent. The former operation 1 have not seen 
practised. I think that there must be great diflliculty in putting this treat- 
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ment into practice in the early stage of the disease, on account of the swell- 
ing and tension of the lids ; and, in an advanced stage, it can hardly be 
aeryiceable. 

NauaeaaU Remedies* — The adoption of the depleting system, combined 
with the exhibition of nauseating medicines, is forcibly urged by Mr. Tra- 
yen. That gentleman says, " With large blood-lettings repeated, subject 
to the discretion of the practitioner, until the inflammation yields, a brisk 
catharsis should be combined, and this followed by a teaspoonful of a solu- 
tion of emetic tartar every hour, so as to keep up a state of nausea, perspi- 
ration, and &intness/' He then proceeds to describe the fevourable ap- 
peanmces observable, when the violence of the disease has been moderated 
by this treatment. " But if (he continues), when the lowering practice has 
been poshed to the extent of arresting acute inflammation, the patient 
being at the same time sunk and exhausted, the cornea shows a lack-lustre 
and raggedness t>f its whole surface as if shrunk by immersion in an acid, 
or a grey patch in the centre, or a line encircling or half encircling its base, 
ajMnming a similar appearance, the portion so marked out will in&llibly be 
detached by a rapid slough, unless by a successful rally of the patient's 
powers wecan set v^ the adhesive action,so as to preserve in sitd that which 
may remain transparent.^' So that, from Mr. Traverses statement, it ap- 
pean, notwithstanding this very active treatment, the eye will be very 
frequently lost, except the patient can be speedily extricated from the sunk 
and exhausted condition to which he has been reduced by the means in- 
tended for its preservation.* 

ObjeeUons to Antiphlogistic Treatment, — Now, all these directions may 
i^ipear to some to be exceedingly plausible. We see very acute inflamma- 
tum both on the surface of the eye and the eye-lids. The inference seems 
Bstoral enough that we must bleed very largely, in order to reduce that in- 
flanmiation. Nothing, however, can be more £Edlacious than the reason- 
ing of these authors, when it comes to be tested by matters of fact Bleed- 
ing, I am satisfied, is not the right, certainly not the best, mode to set 
aboat the reduction of the inflammatory state of the eye in the disease now 
under consideration. I had frequent opportunities, some few years ago, of 
witnessing this kind of practice carried to its full extent The patients 

* Sir W. Adams also advised the exhibition of emetics, so as to keep up a state 
of oanaea and vomiting for eight or ten hours. 
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were bled freely from the ann ; they were then capped and leeched, and 
had tartar emetic and purgatires, and all the usual remedies of this dau 
fr«ely exhibited. But, in spite of all, the inflammation was not subdued ; 
it proceeded on its course ; it extended to the cornea ; it was followed by 
opacity, and ulceration, and sloughing, and the eye was generally lost 

So far, indeed, from this practice being useful, I am of opinion that it is 
decidedly injurious, inasmuch as it tends seriously to impair the constitn* 
tion of the sufierer, rendering it less able to struggle successfially with the 
after stages of the disease, or to repair the mischief when sloughing liai 
occurred. 

The subjects of purulent ophthalmia are not, indeed, generally of ^st 
cksi for whom we would willingly order very copious venesection : such, 
at least/ is the conyiction on my mind, resulting from observations made 
principally among hospital patients. The experience of other surgeons on 
this point may not coincide entirely with my own, and perhaps military 
surgeons in particular may have ordinarily a more robust class of patisntt 
to deal with. In the cases, too, which have come under my notice, then 
has never been any marked constitutional disturbance, there have never 
been any febrile symptoms present, and very often there was rather a de- 
pressed than an excited state of the general circulation. 

Nor does purulent ophthalmia ever manifest a tendency to extend to tht 
internal textures, so as to justify the employment of the severe antiphlo* 
gistic measures which have been recommended. In no instance tiiat 
I have witnessed has this ever happened ; and it is a generally admitted 
fact, that neither pus nor efinsed lymph has ever been observed in the an- 
terior chamber. 

The indifferent success following the adoption of the antiphlogistic 
treatment, even by its most ardent eulogists, is very strikmg. Thus, Dr* 
Vetch, who was in the habit of taking fifty or sixty ounces of blood from 
patients affected with this disease, reports that in fifty cases out of six hnn^ 
dred and thirty-six both eyes were lost, and that in forty more one was 
lost. No doubt, too, in a great number of the rest, vision was much im* 
paired from opacities. Other accounts are still more un&vourable. Surely, 
if no better success attended the employment of this treatment in other 
inflammatory affections, practitioners would soon cease to place dependence 
upon it. And when it is borne in mind that these statements refer to a class 
of patients who, it is certain, enjoyed every possible advantage, having been 
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jdaoed under the strict sarreillance of a military hospital, and generally at- 
tended to in the very first stage of the afiection, our confidence in it is not 
hkdy to be increased. 

Another striking fiict may be mentioned, which is by no means cal- 
cdated to add to our confidence in it, yiz., that at one period (1810) 
thoe were 2,137 indiyidnals in the military hospitals of Chelsea and 
Kilmainham, who had lost both eyes firom purulent ophthalmia, excln- 
nve of others who had lost one eye, and were otherwise damaged, most 
of whom, I belieYe, had been subjected to the antiphlogistic treatment. 

Most anthorsy indeed, who have advocated the lowering treatment, are 
eempdled to admit that, in spite of its being most energetically em- 
ployed, the purulent form of ophthalmia will firequently tenninate in de- 
stmetion of the oigan attacked. 

The arguments I have adduced against antiphlogistic treatment gene- 
rally, iqpply with still greater force to the employment of fMrewry in 
purulent ophthalmia. I can hardly imagine any kind of imu^oe so every 
vay objectionable. 

StimmXamJt Tr0atoMft<.-^From the tenor of the remarks before made, re* 
ipecting the management of conjunctival inflammation generally, as well as 
from my expressed disapprobation of the antiphlogistic treatment of pu- 
rulent cyhthalmia, the reader will, no doubt, be prepared to expect that 
I shall avow myself an advocate of the use of stimulants in the treat- 
ment of this, as well as of the other varieties of conjunctivitis, of 
which I have before spoken. I proceed to state my reasons for so doing. 

In the first place, I will glance at the evidence of a few of those 
practitioners who have tested the efficacy of the stimulant treatment) 
and, in so doing, I am glad to have it in my power to appeal to the 
evidence of practitioners, who have derived their experience both from 
civil and military practice; since, on this account, no fiur ground of ex- 
ception can be taken firom any supposed difference of constitution among 
particular clnsscs of patients. 

It is worthy of especial rranark, that the advocates of the stimulant 
treatment infi>rm us, that they were absolutely driven from the employment 
cf antiphlogistic remedies, such as large and repeated bleedings, &c., — a 
pnetice into which they had been early initiated, both by precept and ex- 
ample, — ^by the utterly unsuccessful results they had the mortificationi al- 
Best invariably to find the only reward si their labours. 
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As being in accordance with this statement, I would first allude to the 
testimony of Dr. O'Halloran. This gentleman had extensive opportuni- 
ties of treating purulent ophthalmia, as it prevailed in the army some 
few years since. Having becope dissatisfied with antiphlogistic reme- 
dies, he had recourse to sulphate of copper, which he applied to the 
conjunctival surfaces of the lids ; and sometimes he used a ten-grain solor 
tion of nitrate of silver : one or other of these was applied daOy. " The 
effects of sulphate of copper (says he) in removing the affection of the 
j^rts, and allaying the irritation, are remarkable. I can safely say, that 
abstraction of blood will be rarely necessary in this disease, if the plan 
recommended be strictly adhered to ; and I, moreover, am of opinion, 
that if any inquiry be instituted amongst the army surgeons, it will be 
found that those who used the greatest depletion were the least mtooetM 
practitioners ; and that sloughing, ulcers, &c., more frequently succeeded 
the evacuating plan than when the patient was partly left to nature." 
This is, certainly, very strong and convincing testimony, and emanating^ 
as it does, from a practical man, who had extensive opportonities of try- 
ing and comparing both modes of treatment, is dearly entitled to very 
great consideration. 

Mr. Ghithrie, also, is an ardent advocate of the stimulant treatment 
He generally employs the nitrate of silver made into an ointment, in the 
proportion of two grains of the nitrate to a drachm of snnple cerate. 
This he recommends to be applied with a camel-hair brush between the 
eyelids, so that it may be placed in contact with the morbid conjunctiva. 
He likewise mentions, that he formerly found very beneficial results to 
follow the dropping of tincture of opium upon the eye ; but he is now 
disposed to give the preference to the nitrate of silver ointment. I ob- 
serve, however, that Dr. Littell, of Philadelphia, in his recent publication 
on ** Diseases of the Eye," states, that this ointment, though so highly 
extolled by Mr. Guthrie, has not, in his hands, equalled the expectations 
which he had been led to entertain respecting it. — ''It occasions (he 
further states) more irritation than the caustic, in substance or solution, 
is more variable in its effects, and should be restricted to chronic and 
torpid cases." Not having myself used the nitrate of silver ointment in 
purulent ophthalmia, I am unable to offer an opinion as to its efficacy. 

Dr. Bidgway, who had likewise extensive opportunities of witnessing 
the results of cases of purulent ophthalmia in soldiers, appears to have 
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been among the first to abandon the use of antiphlogistic remedies in 
hrma of that of stimulants. To him belongs the merit of having first 
employed the nitrate of silver in solution, in the management of this 



Having now briefly noticed the sentiments of a few of those practi- 
tiooeiB who have advocated the stimulant plan of treatment, I will add 
upon the same topic a few observations, the result of my own personal 



TnatmetU with Nitrate qf Silver, — I have already stated it to be my 
opinion, that the antiphlogistic treatment of purulent ophthalmia is both 
useless and improper. I have never myself employed bleeding, either 
generally or locally, in any of the cases of this affection, which have come 
under my own care within the last sixteen years. Having, for some 
time previously, been in the habit of witnessing the admirable efiects 
of stimulants in the treatment of some other varieties of conjunctivitis, 
it seemed to me that they might be equally serviceable in that of the 
disease in question ; and I believe I was the first to employ the nitrate 
of silver in substance, in this variety of ophthahnia : at least, no pub* 
lished statement of any such employment of it, had appeared at the time 
when my paper, detailing some cases in which it had been successfully 
used, was published in Thb Lahobt (voL ii., 1880—31, p. 619). The 
result, as regards my own mind, firom my practice with this article in 
substance, is, that I have great confidence in my ability to check by it 
the pr ogress of the affection ; and, at the same time, a conviction, that 
very few if any cases of it will terminate unfevourably, if this treatment 
be resorted to before any deep-seated ulceration or sloughing has com- 



I may observe, also, that Dr. Littell has given his testimony very 
strongly in fevour of my mode of treating purulent ophthalmia. " It is 
in this form of ophthalmia (says he) that the nitrate of silver most re- 
■nicaUy displays its sanatory powers, and constitutes indeed our prin- 
opal reliance. Applied in substance to the inner surface of the palpebrae, 
it difinses its influence by continuous sympathy over the whole conjunc- 
tiva, while it also acts directiy upon the opposing surfece of the globe ,* 
and, in the severer grades of inflammation, is decidedly preferable to the 
fcnns of flohttion or ointment" The nitrate of silver in substance is 



40 PURULENT OPHTHALMIA. 

now^ likewise^ generally preferred by the most eminent French sur- 
geons.* 

I hare already given some directions respecting the mode of emj^loying 
the nitrate of silver in substance. But, in the variety of ophthalmia now 
under notice, it is requisite that it should be applied more freely than in 
instances of ordinary conjunctivitis. 

In the early stage of purulent ophthalmia, the palpebrsB are sometimeB 
so tense that it is not easy to produce sufficient eversion so as to allow of 
the nitrate being applied very extensively. In this case, we must in- 
sinuate it gently beneath the margin of each lid, and allow it to touch as 
much of the conjunctival sur&ce as we can. It may also, with gnat 
{Hopriety, be allowed to come in contact with as large a surfiice of the 
ohemosed conjunctiva as possible ; and, with a pretty large surfiue of it, 
it may often be brought in contact, because, as I before observed, there 
is frequently a considerable bulging of the membrane between the lids. 
In cases of this kind, we need not be under the slightest apprehension as 
to any unpleasant effects being likely to follow the free use of the nitrate 
of silver : it may be safely allowed to remain in contact wiUi the eonjune* 
tiva for a few seconds. 

As the disease advances, the difficulty of applying this remedy dimi- 
nishes, for the tension of the eyelids gradually wears off, and they often 
become much relaxed, with a decided tendency to eversion, and are asme* 
times indeed considerably everted. 

In the early stage, while there is a chance by vigilant attention of 
saving the eye, the nitrate should be freely applied at least once in each 
day, until the chemosis and the puriform discharge are so much lessened 
as to leave no doubt that the violence and danger of the disease have 
passed away. On some occasions, I have repeated the application min- 
ing and evening, more particularly when ulceration of the cornea had 
occurred to any considerable extent 

The nitrate of silver I regard as the sheet-anchor in the treatment ot 
purulent ophthalmia. If it be properly and efficiently used, but little 
else can be necessary : without it, I should entertain but little expectation 
of a successful issue of any case at all severe in character. 

Other Local Remedies. — It will be very proper, as a means of keeping 
• See M. Ricord's recent work on the Venereal Disease. 
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op the stmnilant action^ excited by the nitrate of silyer, to recommend 
the injection upon the conjanctival surface of some stimulant fluid, soch 
u a solution of the sulphate of copper, say three or four grains of the 
solphate to an ounce of water. This process may be repeated more or 
less firequentiy, according to the seyerity of the attack. Some have ad* 
vised injections to be used for the mere purpose of washing away the 
discharge, considering that its presence upon the surfiice of the cornea 
if pfodnctiye of injury. This notion may, or may not, be correct ; but, 
whicheyer it be, as the amount of discharge is generally in proportion to 
the severity of the disease, it will, as a general rule, be advisable to 
direct the use of tiie injection whenever there is a fresh aocomulation of 
matter perceptible. I should be inclined to say, howeyer, that injections 
are more proper when the cornea is in a state of sloughing or ulceration : 
when only the conjunctiva is afifected, they are not so necessary. 

Aa the palpebral margms are generally adherent to one another, after 
the patient has been asleep, it is proper to apply to them each night a 
■Ball portion of the red precipitate ointment ; and, as this application is 
CflpaUe of promoting the general object of bringing about a healthy con- 
dition of the diseased membrane, this is an additional reason why it 
ihonld be used. It should not merely be smeared upon the tarsal mar- 
gins, bat a small quantity should be introduced upon the conjunctiva of 
the lower lid, in the manner before directed. 

If there be much external heat, it will be advisable to recommend the 
eonatant application of cloths dipped in cold water, or some refrigerant 
lotioii, such as the ordinary saturnine lotion, to tiie eyelids and contiguous 
In some individuals, however, as is well known, cold ratiier 
the peinfrd and unpleasant feelings than otherwise, and then 
the lotion must be used in a tepid or warm state ; but frequent ablution, 
in ene fimn or another, should not be omitted ; or we may recommend 
the use of one or other of the sedative applications before advised, or an 
iofluMm of belladonna, opium, or hyoscyamus.* 

The means I have now pointed out, appear to me to constitute all tiiat 
■re esKntial for the local treatment of purulent ophthalmia. 

Oeneral Treatment. — With respect to the general treatment, but few 
tts ma tions are needed. If the patient suffer so much from pain that 
hit deep ia disturbed, it will be proper to prescribe from a grain to three 

• See Fonnale, p. 10. 
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grains of opium, to be taken at bed-time. This, howeyer, in my practiee, 
has scarcely eTer been necessary. I hare always found the nitrate of 
silver the best opiate. However much a patient may complain on bis 
first presenting himself, (and sometimes I have been told that he has 
not slept for four or five days or a week, in consequ^ice of the soffering 
he has endured,) I have generally been informed, that, after the apptics* 
tiott of the nitrate, though the uneasiness had been much increased fiir 
an hour or two, he had slept almost as soundly as ever the following 
night. 

The due action of the bowels should be kept up by the occasional 
administration of mild purgatives, such as appear suited to the pecoli* 
arities of the individual. By producing and keeping up a state of exces- 
sive purging, I cannot see that any benefit can be gained, since by sneh 
practice debility of the system is induced, and, as a consequence, I think* 
greater evil than good. 

If the patient be at all delicate, and a sloughing condition of the comes 
be impending, and more particularly if the antiphlogistic treatment hag 
been resorted to in the early stage, I should be inclined to recommrad a 
good and generous diet, including wine, and also the exhibition of quinine 
and other tonic medicines. 

But, notwithstanding what has been said, it should be observed, that 
it is not to be expected the stimulant treatment will suddenly terminate 
purulent ophthalmia, though it will certainly arrest its progress, if applied 
in a proper way, and at a proper time. A certain time will elapse 
before the morbid action subsides, let the treatment be what it may, 
The precise duration of it will vary according to the severity of the case, 
and the period at which the treatment is commenced, but it will sddom 
be under a month or six weeks ; and, frequently, it will continue in a 
mitigated form for two or three months, or even longer. Nevertheless, I 
am quite satisfied that the duration, as well as the severity, of an attack 
will be lessened by the early adoption of the local stimulant, incomparably 
more than by the general depleting treatment. 

Some practitioners, convinced of the propriety of using local stimulants^ 
yet deem it safer, perhaps, to combine with them a portion of the anti- 
phlogistic treatment: thus, they usually commence with one rather 
copious bleeding from the arm, then apply a number of leeches to the outer 
surfiioe of the palpebrse, and afterwards have recourse to some of the 
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stroDg, sthnnlating applications before mentioned. Dr. Mackenzie, Mr. 
Guthrie^ and others, haye recommended this mixed plan of treatment 
to be pursaed. 

Comiined Antiphlogistic and Stimulant Treaiment. — On the subject 
of blood-lettingy in conjunction with the stimulant treatment, Dr. Mac- 
kenzie observes, " We ought neither to delay the abstraction of blood, if 
tile symptoms are smart, and the case of some days' standing ; nor ought 
we, on the other hand, to indulge in the absurd expectation, that profuse 
blood-letting is to check the disease completely without the use of local 
applications. I hold any notions of this kind, which some may have 
aDtartaiiied, as crude and irrational, and their practice as, perhaps, the 
most destructive which could be followed. By very profuse blood-letting, 
the patient is too much reduced, and the eye rendered more susceptible of 
disoiganisation. We must not for a moment indulge in the fancy that the 
stream of blood is to be allowed to flow, till the redness of the eye fades 
midor our view, nor are we even to make the cessation of pain in the eye 
the condition for stopping the bleeding. These effects might not be 
obtained by abstracting fifty or sixty ounces of blood, whereas the same 
real benefit will follow in the course of an hour or two, if not more than 
twenty or thirty be taken, the patient will be less debilitated, and 
the course of the disease with greater certainty abridged." 

The amount of blood-letting, here recommended, is certainly moderate, 
compared with that recommended by some other surgeons ; but still, in all 
eooacience, I must confess that it is quite enough, nay, more than enough ; 
fiir I do not think, as I before stated, that any blood-letting whatever is 
leqnired. Even Dr. Mackenzie himself seems to attach, indeed, but 
a very doubtful degree of importance to this practice of blood-letting. I 
most say, with respect to myself, it is a question whether blood-letting, 
earned to any extent likely to debilitate the system, is not more calculated 
to prodaoe sloughing of the cornea than to prevent it. 

The treatment I have so strongly advocated, I wish it to be understood, 
is equally applicable to any and every stage of purulent ophthalmia. It is 
in the early stages, however, that I am more particularly anxious to uige 
its adoption ; because, in the latter stage, if ulceration, or more particu- 
kdy, 'aloughing of the cornea have set in, the conjunctival membrane 
aMnned a paler aspect, the discharge become thinner and more watery, 
and the tension and swelling of the palpebral have disap]^aied., lio ^ai^^VX 



44 PURULENT OPHTHALMIA. 

may be presumed^ would ever contemplate any other than the Btimulant 
treatment 

Results ofPv/ndeni Ophthalmia. — I have before remarked, that so long 
as the disease is confined to the conjunctiTa, no danger to vision can 
possibly result. It is only by its extension to the cornea, that any danger 
of this sort arises : therefore, the condition of this structure ought always 
to be an object of especial solicitude, and ought invariably to be most caxe* 
folly investigated, whenever a patient presents himself for examination. 

When deep-seated ulceration or sloughing has commenced, the nitrate of 
silver should be daily applied directly to the affected portion or portions of 
the cornea, as well as to the conjunctiva ; the other stimulant remedioB) 
before recommended, may also be used. 

The prognosis, in cases of this last description, must always be 
extremely doubtful ; for the humours, more particularly the aqueous and 
crystalline, are very apt to escape through the cornea, when it is p^ 
fiarated either by ulceration or sloughing. Of course, the mere escape of 
the aqueous humour is not an important event as regards vision, but ofltai 
a portion of the iris protrudes, and the cornea, at the point of ulceration, is 
liable to project and become partially staphylomatous. 

In some instances, not only are the aqueous and crystalline humous 
evacuated, but a portion of the vitreous humour also escapes, and then the 
globe is reduced to a small tubercle {atrophia octUi), and appears to 
recede into the orbit. 

Occasionally, the cornea so sloughs as to leave nothing behind it bat a 
thin almost transparent membrane, which might be supposed to he 
the membrane of the aqueous humour, and which extends in front of ike 
iris, and appears to be in contact with it In such case, sometimes 
the patienVs vision is restored, but only temporarily and partially, as 
he soon discovers. 

In other instances, a general enlargement, attended with opacity and 
protrusion of the entire substance of the cornea takes place, and then the 
eye projects out of the orbit, and between the margins of the lids, so as 
often to prevent their closing ; this is the condition termed staphyloma. 

Yet, sometimes we meet with truly astonishing cases, in which the 
eomea, from being ahnost entirely opaque and very extensively and 
deeply ulcerated, ultimately becomes again quite transparent, and vision 
is restored to the almost natural degree of perfection. 
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Less degrees of ulceration, in which only a portion of the iris escapes 
{prolaptut iridxt), may heal without much interfering with vision, and 
without causing any particular deformity ; but, if ulceration takes place at 
sereial points, the probability is that staphyloma will succeed, and 
the eye be rendered useless. 

Sometimes partial, at others considerable, opacity remains, and, if 
it occupy the centre of the cornea, will, of course, obscure the pupil, and 
may either destroy or yery materially impair yision : yet, if a moderate 
portion of its circumference remain transparent, there may still be hope of 
regaining useful sight, at some future period, by an operation for 
artificial pupiL 

After the more yiolent symptoms of the diseased action have subsided, 
or hare been subdued, it is yery common to find a rough, granular, and 
thickened condition of the palpebral conjunctiya, which may remain for a 
considerable period. This is more commonly the case when the treatment 
has been general rather than local; and I consider, that one great 
advlmtage of the local stimulant treatment, consists in securing a compa« 
ntiye exemption firom a series of disagreeable and yery troublesome 
sequelae, which, when they occur, as they are yery apt to do in neglected 
cues, or after the adoption of the antiphlogistic treatment, are almost sure 
to keep up irritation for a yery long time, and, indeed, haye sometimes, 
eyen after the patient had escaped the danger of the original disease, been 
Mowed by so much ulceration, yascukrity, and opacity of the cornea, as 
iHiiDately to destroy yision. When such sequelse remain, they should be 
treated by the direct application of the nitrate of silver, or the sulphate of 
copper, either in substance, solution, or ointment : and these preparations 
often require persevering with for a considerable period. In these pro- 
tacted cases, I have usually found that the sulphate of copper, in 
nbotance, is deserving of the preference. 

Evacuation of the Aqueous Humour hy Operation. — I should not 
make my account of the various modes of treating purulent ophthalmia 
eonplete. If I were to omit mentioning a practice, which has been re<iom- 
mended by some able surgeons, as Mr. Wardrop and Sir Patrick M'Gregor, 
Tis^ the evacuation of the humour of the anterior chamber. This opera- 
tion has been advised, with a view to prevent what is termed bursting of 
Ae cornea. The idea which suggested it, appears to have been that which 
led to the disease being des%nated suppurative ophthalmia. What is an 
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error is assumed as a truths viz., that the morbid action proceeds 
from within outwards, and that there is a pressure, sufficient to lacerate 
the cornea, exerted upon it from within, and which can be removed by the 
evacuation of the aqueous humour. Now, the reverse of this is notoriously 
the case ; the mischief always spreads from without inwards ; the cornea 
never is burst by mechanical pressure from within ; it is decidedly a pro- 
cess either of sloughing or ulceration, by which its integrity is destroyed 
The operation, therefore, appears to me irrational ; I cannot conceive that 
it can be productive of any good, nor has it been sanctioned but by very 
few ophthalmic surgeons. 

Casb. — G. C, set. 68, presented himself with the usual symptoms of pnmlent 
ophthalmia ; the disease affected both eyes, and had existed about a week. He 
attributed it to exposure to cold. The coi^unetiva of the left eye, which was 
attacked first, in addition to considerable swelling and redness of the lids, was ex- 
eessively chemosed, and somewhat over-lapped the margin of the cornea, which 
lattOT exhibited a sloughy and opaque condition of its entire substance. Similar 
tumefaction and vascularity were presented by the palpebrae and coujunctiva of 
the right eye; but the cornea remained transparent, although an ulcer was 
observed to extend round its nasal semicircumference, and had the appearance of 
a deep excavation, and, as if it were just about to penetrate into the anteri(ff 
duunber. There was a considerable discharge of matter from both eyes ; and 
there was great complaint of pain. I applied the nitrate of silver freely to the 
conjunctival surface of the lids every day for the first week, and afterwards every 
second or third day ; the crystalline lens, in the mean time, escaped through the 
sloughy cornea of the left eye, which afterwards shrunk and ceased to be trouble- 
some. The ulceration of the right eye did not extend in circumference, though it 
perforated the cornea, and allowed a portion of iris to protrude. The nitrate was 
diligently applied to the ulcer, and it eventually healed, without any injury to 
vision. At the end of two months, there was no trace of the disease in this eye, 
except a slight irregularity of the pupil, and some opacity at that part of 
the cornea where the ulcer had existed. No other treatment was resorted to, 
except an occasional purgative, and the use of a solution of sulphate of copp«r. 

QONORRH(EAL OPHTHALMIA. 

I have already intimated, that there is no essential difference between this 
form of ophthalmia and that last described ; the symptoms of both toe 
similar. 

Sym-pioms. — In gonorrhoeal, as in ordinary purulent ophthalmia, there 

are exceaaiYe tumefaction and redness of the palpebrse, and acute con- 

Janctiyal m£ammatioD, attended with chemosus au^ ^io^\i»^ mML&^Y<^x^*^ut 
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iiachaige. Similar destnictiye results are produced by neglect or im- 
Koper treatment of these forms of ophthalmia. However, the symptoms 
)f gononhoeal are said to be more aggravated than those of purulent 
iphthalmia, and its progress is also said to be more rapid than that of 
the kttta affisetion. It is likewise found very commonly to affect otUy 
me eye/ bat its distinctive peculiarity appears to be confined solely to 
the ORue by which it is produced, viz., the gonorrhoM. 

It 18 not easy to conceive how this form of the disease can be more 
ievere than the one of which I have previously spoken, in which the 
patient, as we have seen, too often has lost both eyes in a very short 
ime ; and yet it would seem that a patient usually has a less chance 
if lecoyery from an attack of gonorrhoeal than from one of purulent 
^thalmia. 

I have just said, that in the majority of cases only one eye suffers. 
[n some cases, however, both are affected. I have myself seen several 
mdi ; and Mr. Lawrence has given fourteen cases of acute gonorrhceal 
iphthalmia in five of which both eyes were affected. The rule, therefore, 
haX gonorrhoea! ophthalmia only affects one eye does not so generally 
lold good as that ordinary purulent ophthalmia affects both eyes. Dr. 
iTetch states of the latter, that there is not one case in a thousand in 
irhich one eye only ia affected. If this be a correct statement, and I 
qypvehend it is so, for I have never met with but one case of purulent 
iphthalmia in an adult in which both eyes were not affected, we may 
ofely infer, that where one eye only is the subject of purulent ophthal- 
vm, the case is one of gonorrhoeal ophthalmia; but we cannot be so 
sertain that when both are affected the case is not gonorrhoeal, without 
efierence being had to various circumstances of its history. 

Oriffin, — Gtinorrhoeal ophthalmia is supposed to originate in three 
liffisrent modes ; first, by an actual contact of gonorrhoeal matter with 
he eye; seconily, by metastatis, the gonorrhoea bebg suddenly trans- 
iened from the urethra to the mucous membrane of the eye ; and thirdly, 
n connexion with a peculiar state of the system which sometimes attends 
nonoirhoea. 

Of these three modes in which the disease is supposed to originate, 
he first, viz., by gonorrhoeal matter being brought into acttuU contact 
nth the eye, iBprohahljr hjr&r the most common. "VJliieii ^e coiksA^t, 
I iie one band, bow oiten persons infected with gononWa atfe w\j^yvxi% 
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their fingers to the diseased parts, or to the clothes on which the viitfi 
is deposited ; and, on the other, how frequently the fingers, in ereiy 
indiyidual, are applied to the margins of the lids, and that almost nncon- 
scionsly, we cannot but admit that this must be a Tory common way of 
exciting gonorrhceal ophthalmia. Many well-authenticated cases, in 
which the disease was thus excited, are on record. I select the follow- 
ing, as related by Dr. Mackenzie :— • 

Gasb.— A patient was brought to me some time ago from the coantry, Iqr 
a gentleman under whose care he was, with his left eye violently inflamed and 
diemosed, the chemosis of a pale-red ^colour; the conjunctiva discharging s 
large quantity of purulent fluid, the lower lid greatly everted, and the conus, 
from lymph, and probably pus, effbsed between its lamellsp, totally opaqte. 
This patient was affected with gonorrhoea, and thirteen days before I saw himi 
while engaged in removing the discharge from the urethra, a drop of the gonor* 
rhoeal matter was by mischance thrown fairly in upon his left eye, and excited 
the severe puro-mucous ophthalmia under which he was labouring. The inflam- 
mation of the eye subsided under appropriate means, the cornea cleared to a 
degree far beyond my expectations, and a considerable share of vision was pte- 
served. The right eye was not at all affected. 

That gonorrhoea! ophthalmia is ever the result of metastaiis, it must he 
admitted, is very questionable. St. Yves, originally, and Bichter, Beer, 
and some others subsequently, have advocated this view, but very few 
English surgeons seem to favour it, and Scarpa states that he is satisfied, 
" that metastatis of gonorrhoea to the eye is a chimera." 

Of that form of gonorrhoeal ophthalmia which is supposed to be of i 
eonttUutional origin, I may remark, that cases of purulent ophthalmii 
are sometimes met with in individuals affected with gonorrhoea, in whom 
as &r as we can ascertain, there has been no communication of gonoi 
rhoeal matter to the eye, nor any suppression of the discharge from thi 
urethra. In some of these cases, the purulent ophthalmia may be acci 
dental; in others, it may have arisen fix)m some constitutional taint 
analogous to what occurs in syphilis. We know that the eye isfre 
quently attacked with syphilitic ophthalmia, the result of a constitutiona 
affection, and not of any local application of the syphilitic virus ; an* 
such it is £eiir to presume, may also be the case with respect to gonoirhoH 
ophthalmia. Further, we have seen that ordinary purulent ophthalmia fr 
quently arises without contagion ; and, for anything that appears to tl 
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contraiy, the state of the constitution^ when infected with gonorrhoea^ 
mty feiTonr a predisposition to this yariety of ophthahnia, as it appears to 
do to some other affections. 

TreatmefU,-^Th.e treatment of gonorrhceal ophthahnia, it is generally 
admitted, does not at all depend upon the cause which may have pro- 
duced it, if we except such cases as are supposed to arise from metastasis. 
The adyocates of this doctrine recommend that bougies, dipped in the 
matter from the conjunctiya, should be introduced into the urethra, with 
a yiew of reproducing the original disease, a practice which it is pre- 
somed would be effectual in relieying the morbid condition of the eye. 
This absurd practice, I need scarcely say, is neyer resorted to by English 
ophthalmic surgeons. 

The same diyersity of opinion, as to the merits of the antiphlogistic 
and stimulant modes of treatment, before noticed when speaking of puru- 
lent ophthalmia, also exists with regard to the treatment of the gonor- 
ihoBal yariety of this disease. Considering that both diseases are essen- 
tially alike in their nature and the symptoms which they present, there 
can, indeed, be no just ground for supposing that the treatment should 
yuy ; but, as the gonorrhceal is probably more rapid in its progress, and 
more destmctiye in its results, than ordinary purulent ophthalmia, the 
treatment should therefore be proportionately more energetic and more 
dedsiye. 

Mr. Lawrence, who may fiEurly be considered as the representatiye of 
the antiphlogistic class of practitioners, thus expresses his yiews of the 
treatment of gonorrhceal ophthalmia : — *^ The only chance of arresting 
this yiolent disorder, and preserving the eye from its destmctiye effects, 
is afforded by the boldest antiphlogistic treatment; particularly by the 
freest abstraction of blood, generally and locally. We must bleed laigely 
from the arm, and take blood by cupping on the temples, or by numerous 
leeches applied round the part; and these measures must be repeated at 
short interyals, until the yascular congestion is relieyed, and the attendant 
pain remoyed. The other parts of the antiphlogistic treatment must be 
combined with this free abstraction of blood ; but our great reliance 
■inst be placed on the latter." 

I may here state that Mr. Lawrence, some few years since, published a 
work on the yenereal diseases of the eye, from which the preceding 
oliBeryBtionB are quoted, and in which he giyes a detailed account of 
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f<nirteeii cases of gonoirhoeal ophthalmia, in which the treatment here 
advocated was fbUy {nnctised. The reader may be curions to know 
what were the results of that treatment in the hands of so able, so lea- 
loos a practitioner. I will fiimish him with a brief snmmary of them. 
Of the fourteen cases, nine had the disease in only one eye : six of these 
were lost, and but three recovered. The other five were affiscted in both 
eyes : of these, one lost both eyes; two lost one eye ; one recovered both 
eyes, with imperfect vision ; and one only recovered completely. So that 
of the whole fourteen cases, but four can be said to have properly reoo* 
vered. This is certainly very valuable evidence as to the effects of anti- 
phlogistic treatment in gonorrhceal ophthalmia. 

This gentleman, however, " infers not that antiphlogistic treatment is 
incapable of arresting this inflammation, but that it has not been em- 
ployed to a sufficient extent; and if I had to treat (he continues) sobm 
of these cases again, I certainly should bleed more freely. I think that 
as much blood should be taken from the arm as will flow from the 
vein, and that the evacuation should be repeated, as soon as the state of 
the circulation will allow us to get more." And, by way of encoungfr' 
ment, he then proceeds to fiivour his readers with the following quotation 
from Mr. Bacot on this subject, who heroically observes: — These are 
cases which defy all the usual etiquette of regular and ceremonious visits. 
If we wish to save our patient from the destruction of his vision, we 
must scarcely depart from his bed-side until the inflammatory symptoms 
are controlled. The lancet must be hardly ever out of our reach, for if 
ever there was a disease in which blood maybe taken away wfthont 
limitation, it is this.'' But this is not all : Mr. Lawrence calls in farther 
testimony in corroboration of his views. " Mr. Wardrop informed me 
(he adds) that the only case of gonorrhceal ophthalmia he had seen in 
which the eye was saved, was that of a young woman, in whom venesec- 
tion Tiras repeated as often as blood could be got from the arm. She 
lost 170 ounces in a few days, and looked as if every drop of blood had 
been drained from her body ; the skin having nearly the hue of a wax 
candle." 

As the best commentary I can, perhaps, offer on the extraordinary 
statements here made, as well as to prove the correctness of my view 
as to what constitutes the proper treatment of this disease, I wiU now 
give a history of a case of gonorrhoeal ophthalmia, which has recently 
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ben under my care, in which the eye was sayed by an equally simple 
and latlier less dangerous practice. 

CAOb — ^Mr. A., set. 19, apparently in the ei^oyment of ftill health, called upon 
Be, on tiie Ist of November, to consult me relative to an affection of his left 
^je, wfaUA had commenced on the preceding day, and which exhibited the 
liollowing symptoms: — The palpebrse, particularly the superior, were much 
•woUen and very red. On endeavouring to separate ihem, there was so much 
tension as to render it difficult to obtain a view of the eye-ball ; only the in- 
ftrior portion of the cornea could be seen, and on it was observed a slight ap- 
pearance of ulceration, as if in the incipient stage, and quite superficial. The 
conjunctiva of the inferior portion of the eye-ball was in a state of the most 
vioient Inflammation, attended with excessive chemosis, and bulged forwards 
b e t w ee n the separated margins of the lids. There was a considerable discharge 
of a thick muco-purulent fluid, which occasioned the tarsal margins frequently 
to adhere, and there was also a good deal of lacryuwtion. He had not much 
pain about the eye, nor was there any constitutional disturbance. The right 
eye was onaifected. Seeing that it was a decided case of purulent ophthalmia. 
and confined to one eye, I inquired if he had any gonorrhceal discharge. This 
he at first dmied, but afterwards admitted ; and, on being further questioned, 
said that he was not aware of having brought any of the gonorrhceal fluid into 
eontaet with the eye, although he appeared to be imiwessed with the idea, that 
there was some connexion between the two diseases. I immediately applied 
Oe nitrate of diver to as much of the conjunctival surface as could be got at, 
aHowingitto renuin ashort time in contact with it, particularly with the chemosed 
portion at the inferior part of the eye-ball. This produced very severe pain, which 
continued for about half an hour, at the end of which time he returned home. 
I advised him to remain at home, indeed, to keep to bed for two or three days, 
and to have the lids very frequently fomented with warm water. I also pre- 
serlbed four grslns of calomel, to be taken at bed- time, and a draught of senna 
iofasion with salts, for the following morning. The next day I visited him at 
his own residence, and found the eye in much the same condition as on the 
pievions day. The nitrate of silver was again applied, and the other remedies 
ordered to be continued. On the third day the swelling and tension of the 
palpebrse were so much diminished, as to admit of their being freely separated, 
and the wliole of the cornea to be exposed to view. The ulceration was found 
not to have extended ; the bulging portion of the conjunctiva had subsided ; 
sad the vascularity was much diminished. The discharge was still considerable, 
and of the same character ; the bowels had been kept open by the medicines 
before prescribed. The warm water was found to be very grateful, and always 
to afford relief, when the eye was uneasy. The nitrate of silver was freely 
i^pUsd to the coujunctival surface of both lids. On the /ourih day the eye 
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appeared still better. The nitrate was again applied. On the fffh day he im 
so much improved that he came to see me. The palpebrse were now nearly ol 
the natural size, the chemosis gone, but the conjunctiva still very vascular, and 
the ulceration of the cornea not quite healed. The discharge was diminishing, 
though still free; he complained of no pain, and his vision was not materially 
impaired. The nitrate of silver was again applied, and the other remedies recom- 
mended to be used occasionally. From this time the nitrate was applied eva7 
other day, untU the ntntA, when the eye appeared so much better that, at his 
urgent request, I gave him leave to go into the country for two or three days, 
on some particular business. On his return, on the Odrteenth day, I found all 
the symptoms aggravated ; the swelling and redness of the palpebrae, the che- 
mosis, and the discharge had all returned, but not quite to so great an extent as at 
first. Several opaque spots were also observable on the surface of the cornea, 
which looked exceedingly dim, more particularly at the lower portion. Yisioo 
was now more obscured than at any previous period of the existence of the 
disease, as he could scarcely discern any object with this eye. The nitrate of 
silver was re-applied, the aperient medicine ordered to be repeated every day, 
and the eyelids to be frequently bathed with warm water. The nitrate of silver 
was now applied daily, until the 17th, when the condition of the eye had again 
become much improved ; the chemosis was entirely gone, but the conjunctiva 
was still very vascular, its vessels encroaching slightly upon the circumference 
of the cornea, and forming a red zone around it; the opacity of the cornea was 
all but gone, but little discharge escaped, and vision was very distinct. The 
nitrate of silver was applied rather lightly, and to the inferior eyelid only. On 
the 24th, the disease had all but disappeared, slight vascularity and a little 
roughness of the conjunctiva of the inferior eyelid alone remaining. The sul- 
phate of copper was applied. This patient called upon me again, in about a 
fortnight from the last-named date, when the eye was perfectly well. 

I have given rather fally the details of the above case, because I con- 
sider it a very important and instructive one. It will be seen that the 
treatment was commenced on the second day of the attack; all the 
symptoms were of an aggravated character ; ulceration of the cornea was 
already apparent ; the chemosis was developed to the fullest extent, and 
the tension of the palpebrae was excessive ; this last symptom, Mr. 
Lawrence considers to denote the worst kind of case. This case, then, 
certainly not a mild or trifling one, was cured without the abstraction 
of a single drop of blood, and with no other local applications than the 
nitrate of silver to the conjunctival, and warm water to the cutaneous 
surface of the lids. 
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In the following ease the disease had arriyed at an advanced stage 
before the patient came nnder my notice, and affords an instance of this 
form of ophthalmia occurring in both eyes. 

Casb. — J. G., a young num from the country, was attacked with a diseaae 
of both eyes, about a fortnight before I saw him. The right eye began first. 
In addition to the usual inflammatory state of the palpebrae and conjunctiva, 
the eomea in both eyes was vascular around the margin and opaque throughout, 
b«t not nicerated ; and he was unable to discover any object with either. The 
discharge, which was at first very thick and in considerable quantity, had now 
become watery and less in amount. The vascularity of the coiijunctiva was of a 
pale-red colour; the pain, which had been very severe at first, was much 
abated ; he had likewise a gonorrhoeal discharge from the urethra ; in other 
reqtects he was quite healthy ; some leeches had been applied, and an evaporat- 
ing lotion used, on the recommendation of a medical man. This was th^ only 
treatment hitherto adopted. I applied the nitrate of silver daily during the 
first week, and he was ordered to use a solution of sulphate of copper, and to 
take a purgative occasionally. At the end of the week, the cornea of the left 
eye had become much clearer, so that he began to distinguish shining and moving 
objects. At the end of another week, this eye had so much improved that he 
was able to find his way alone, and the cornea of the right eye was also clearer. 
The nitrate was now applied every three or four days, and at the end of the 
sixtii week, he retomed hcnse, the inflammation having subsided, a slight central 
(^rndty of each cornea remaining, but with sufficient vision to enable him to 
read, or to follow his ordinaiy employment. 



PUBXriiEirT OPHTHAIiMIA 07 INPAKTS, OR 
OPHTHALMIA KBONATORUM 

Purulent ophthalmia is much more frequent in infoncy than at any 
subsequent age ; it is, indeed, but rarely met with, either in childhood or 
adolescence. In in&nts, it usually commences the second or third day 
after birth, and commonly attacks both eyes, although I have seen many 
cases in which only one eye was a£fected. 

The circumstance of the ophthalmia coming on so immediately after 
the birth of an infont, has led to the supposition that something connected 
with the process of parturition, e,g.. some morbid secretion from the 
vagina of the mother, is the cause of it. But, although the great majo- 
rity of casM undoubtedly occur immediately after birth, yet I have 
Imovii many whi£h have not appeared until two, three, or more weeks 
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after that epocH^ and some which did not appear until aitex a much 
longer time. And when I state that I haye, in one instance^ known a 
child to be attacked by purulent ophthahnia eyen h^ore birth, it will be 
evident that the disease may arise from a number of causes^ one of which 
may be some such secretion as that alluded to^ and another a peeahar 
congenital predisposition. 

Congenital Ophthalmia. — This extraordinary case I will state a little 
in detail, since, as &r as I know, there is no similar one on record, al- 
though, probably, others must haye occasionally occurred. 

Casb.— Mrs. T.'s child, when llrst bronglit under my notiee, wu six mooths 
old, and the mother, a vvy hitelUgent peraoa, informed me that at the time of 
birth, his eyes exhibited the same appearances as were now olMenrable. The 
disease had run through its entire coarse previously to birth, for, according to 
her account, there was no pnriform discharge, inflammation, <Mr intolwuioe of 
light, noticed at any time subaequwatly. The cornea of one eye had ocmtplefceiy 
sloughed, the eye-ball had sunk, and, of eourse, not the slightest vision existed. 
More tlian one lialf of the cornea of the other eye was opaque ; throng the 
remaining transparent portion a part of the pupil could be discerned, and the 
iris and cornea appeared almost in contact. The transparency gradually ex- 
tended, and more of the pupil became accessible to light; thence, though vidoo 
was very imperfect when I last saw the diild, yet it appeared to be gradaaltj 
improving. 

Now, after duly considering how perfectly the phenomena presented by 
the eyes of this child agree with those met with as results of purulent 
ophthalmia attacking in&nts after birth, I think that no reasonable doubt 
can be entertained that they were occasioned by purulent ophthahnia 
which occurred before birth. 

Congenital Dropsy of the Anterior Chamher. — This is not the only 
case that I have met with, affording evidence of active disease of the 
eyes having been present during the uterine period of existence. 

Cask.— Some few years ago I saw a diild, then only two or three days old, 
the cornea of ea<di of whose eyes was opaque throughout and unusually large 
and prominent, so that very little of the sclerotica was discernible. The opacity 
was of a blueish-white colour ; there was scarcely any irritation about either 
eye; nothing like inflammation. I merely prescribed some palliative remediSB, 
regarding the case as one of malformation, and thinking that this wonid pro- 
bably be permanent. This child, however, when about two years of age, was 
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again brou^t to me on aceonni <^ some sUgbt inflammatory condition of tlie 
cyes» and I wae sorpiiied to find that they had assumed a perfectly healthy ap- 
pearance, the ooniea having become quite transparent and of the normal size. 

This last case was an example of what is usually descrihed as con- 
genital dropsy of the anterior chamber. Similar cases haye been re- 
corded by Jnengken, Ware, and others, although they are of extremely 



In the '' Medical Communications," published in 1790, toI. ii., page 
463, three examples of a similar afibetion are fbmished by Mr. Farar, all 
of whidi were noticed in one fiunily. The oases being somewhat inters 
estingy rather briefly detailed, and perhaps not easily accessible to some, 
I will qaote Mr. Farar's own account : — 

Gasbs.— About nine yean since, I was desired to see a child who was about 
aaontti old, and apparently blind, haying the ocwnea of both eyes opaque, so 
that not the leaet of the iris was to be seen. My opinion was, that nothing 
could be done in this case, and that the child would for ever be blind. About a 
BKmth aftMwazds, the parents informed me there was some alteration in the 
ddldls eyes, and requested I would examine them again* I then perceived the 
opaeity to be so much lessened, that I could fitintly discern the iris. In two 
niontha more the ehild could peroeiTe light, and from that period the sight 
progrsestrely inereased, and before it was ten months old the recovery was com- 
iMe. About three years aftw, another child was bom of the same parents, 
with exactly the same appearance. Having seen the progress of the first case, I 
condoded that in this the event would be nearly the same ; and, indeed, so it 
happened, in much about the same space of time. The manner in which the 
eomea acquired its transparency, was, in these cases, remarkably curious; the 
•sternal edge first growing thin, soon after became dear and transparent, and 
after this manner the whole surface of the cornea brightened up, the centre 
being the last spot that recovered its transparency. 

Two years ago the same persons had a third child bom with the same appear- 
ances, except that the opaque part seemed thicker, and that a short round liga- 
ment, about tliree>eigfaths of an inch long, and of the thickness of a probe, arose 
from the inner part of the upper eyelid, was attached to the inferior edge of the 
oomeay and, when the eyelid lifted up, acted in some measure like an additional 
nmade, by partly raising the globe of the ^e. The ligament soon began to 
waste, and in about three weeks quite vanished. 

From having seen the two preceding instances of sight restored, and from the 
ilmppmnmce of the ligament, I thought the opaeity of the cornea in this child 
too would so^ begin to give way ; but in this I was deceived, a whole year 
kavlof eiafsed before the smallest alteration took phkce. At the end of a year, 
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the child seemed to be much diverted by passing its hand perpetnally, with the 
fingers extended, before its eyes, and this has been its constant amusement from 
that time. The opacity has slowly diminished, but much of it yet remains. 
The child is now two years of age, but as it can find its way about the house, 
and distinguishes colours and different objects by holding its head in a particular 
direction, I think in time the opacity will entirely disappear. 

These cases then appear nnquestionably to proye that purulenty or some 
analogous form of ophthahnia, occasionally attacks the eyes eyen before 
birth. Similar cases haye been reported in the medical journals since 
the subject was brought forward in my lectures^ published in Thb 
Lancet, 1839-40, all tending to prove the correctness of my views ob 
this point. 

Causes.— The purulent ophthalmia of in&nts, as I have already inti- 
mated, is by some authors supposed to be caused by some morbid secre- 
tion from the vaginal mucous membrane coming in contact with the 
mucous membrane of the eyes. Others, again, have attributed it to the 
first exposure of the eyes to light ; or, again, to a want of care in the 
management of an infant, such as leaving it for some time wet and cold, 
as is often done in the hurry of a lying-in chamber, particularly in poor 
£unilies, amongst whom this complaint is especially prevalent 

It is not unlikely that each of these causes may occasionally aid in 
exciting purulent ophthalmia in in£uits. I have known many instances^ 
where there has not been the slightest reason afforded for supposing that 
they ought to be attributed to any preternatural discharge from the 
vagina of the mother; and, on the other hand, I have met with some of 
the more severe and rapidly destructive cases in infants, whose respective 
mothers, at the time of delivery, were, or had been shortly before, in- 
fected with gonorrhoea. From this latter experience it is probable that 
gonorrhoeal ophthalmia, as well in infiints as in adults, is usually some- 
what more virulent and more rapid in its progress than that form which 
arises from other causes. 

Not only may infantile purulent ophthalmia be induced by gonorrhoeal 
matter, but the matter secreted by the eye in the purulent ophthalmia 
of infants will also induce the same disease in other individuals. I have 
already referred, in a previous page, to the case of an in£uit, who lost 
both eyes, from whom the disease vtras communicated to a female who 
had charge of it, and who also lost both eyes. Hence it is obvioudy 
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proper that the contagions natore of thiB affection slionld be pointed out 
to such persons as liave the management of in&nts affected with this 
disease. I may farther remark, by way of caution, that it has not 
imfrequently happened that medical practitioners, when injecting puru- 
lent eyes, have had the matter propelled into their own, and thus had 
the disease induced. 

This affection is moire commonly met with in delicate in&nts, and such 
as are of premature birth, than in those who are more robust, and as I 
have said, it is more firequently observed in the children of the poorer 
cfasses, particulariy in such as evince a want of cleanliness, although 
others are fiur from being exempt 

Some in&nts exhibit symptoms of constitutional irritation, and become 
voymach reduced after a severe attack; they are restless, sleep but 
little, and have their bowels much deranged. On the contrary, I have 
seen others totally blinded by an attack, without manifesting any dis- 
tuhance of the general health. 

Progress, — Purulent ophthafania in in&nts, often commences in an 
insidioDS manner, and proceeds more slowly than the same affection in 
adults. In such a case, there appears to be at first but little the matter ; 
the eyelids are somewhat swollen, some purulent>looking matter escapes 
fiom between them, and, after the child has been asleep, the margins 
are adherent to each other from portions of the matter having become 
hardened. The mother or nurse probably states, that the child has a 
"cold'' in the eyes, and that she has bathed them with a little milk and 
water^ or dropped upon them some of her own milk, and considers the 
affection of «light importance. No doubt, many cases are unimportant, 
and there can be no danger so long as the disease is confined to the 
conjunctiva and palpebrae; nevertheless, they require to be carefully 
witched, for I have known instances in which the symptoms, after hav- 
mg continued mild for many days, have suddenly changed their character, 
when the disease has extended to the cornea, and produced ulceration 
Old (q^adty of it, or infiltration of matter between its lamellae. 

In other instances, severe symptoms are present almost at the com- 
mmeement of the attack. The disease is of a more aggravated character 
fioB the first; there are enormous enlargement of the eyelids and a 
pRfoie difchazge of muco-purolent fluid, and much difiiculty is experi- 
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eoced in obtaining a view of the cornea. Under Buch circumstances the 
result is miAch to be feared. 

Usually, howeyer^ if we see the case before any extensive mischief to 
the oomea has occurred, and promptly adopt eneigetic measures, we may 
entertain a &Yourable opinion as to the result, but still it will be judi- 
cious to give a guarded prognosis ; for, as I before remarked, the diseass 
will sometimes extend to the cornea, even in a somewhat advanced stsge, 
and when there appears but little reason to expect such an occurrence. 

TrecUmenL — For the treatment of purulent ophthalmia in infiinta^ vt 
find the same opposite means recommended as for that of the variety 
affecting adults. The plan of management usually laid down consists ia 
the aj^lication of a leech to each superior eyelid, the frequent injection 
of a solution of alum upon the surface of the eye, and the internal exhi^ 
bition of some gentle aperient medicine. I have frequently heard it 
stated by surgeons that with this proceeding they have always succeeded 
in arresting the progress of the affection; a statement which, I ieUf 
proves only that the opportunities such surgeons have had for obstfya- 
tion have been rather limited ; for I have witnessed many cases in which 
such treatment has been zealously employed, and, notwithstanding, de- 
struction of vision has resulted. 

Dr. Mackenzie recommends the frequent injection of a solution of one 
grain of corrosive sublimate, with six grains of sal ammoniac, in eight 
ounces of water. This solution will be very proper for the purposes of 
an injection, but cannot be depended upon with a view to hJghor pur- 
poses ; and, therefore. Dr. M. frirther advises that a solution of nitrate 
of silver, in the proportion of four grains of the nitrate to |he ounce of 
distilled water, be dropped upon the eye once or twice a day ; and this 
treatment he has always found productive of the greatest advantage. If 
there be a tendency to chemosis, he further recommends the application 
of a leech or two to the palpebrse, or, instead, the scarification of the 
conjunctiva. 

The identityjof this affection with the purulent ophthalmia of adults being 
admitted, it follows that the same principles of treatment are applicable. 
My practice invariably is to commence at once with the use of some active 
stimulant. The nitrate of silver in substance is undoubtedly the most effica- 
cious as well as the most convenient stimulant I have been in the habit 
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of nnog it in these cases for some time past, and I ai^ly it OTery, or every 
aeccHid, or third day, according to the seyerity and urgency of the case. In 
addition^ I nsnally recommend a sohition of sulphate of copper, in the 
p rop or tion of two grains of the sulphate to the ounce of distilled water, 
to be occasionally injected upon the surfiice of the eye. The red pre- 
c^iitate ointment also should he applied to the palpebral margins every 
nighl^ and the internal exhibition of mild lazatiyes prescribed when 



The treatment just mentioned I have always found to be by &r the 
most satisfiMitory. It is rare, iodeed, that a case ever becomes worse 
when it is efficiently employed ; and I HboI c(mfident that if it be resorted 
to prerioiufty to the commencement of ulceration or sloughing, those pro- 
flsssn will be niely witnessed. I do not mean to state, however, that 
erm this treatment is infallible; fiv ulceration and sloughing of the 
omea will sometimes occur, and I consider them t6 be less manageable 
and mare common in children than in adults. In in£uits the vital powers 
are fedUe, and the peculiar texture and circulation of the cornea render 
it very liaUe, when attacked with inflammation, to fell into the ulcera- 
tive and skra^^bing processes. In some few cases, I have seen these con- 
diticHis eome on in spite of the most energetic treatment, whether general 
or local, antiphlogistic or stimulant; but, I must say, the consequences 
have generally been much less serious when the stimulant has been the 
oosemi^oyed. 

In the advanced stage, the nitrate of silver is the only remedy at all 
to be depended upon. The advocates of the antiphlogistic treatment 
eonmonly recommend in this stage of the affection, — when further eva- 
n a tiopa can no longer be thought of, and when the conjunctiva has be- 
eome pale and relaxed, and the cornea exhibits an ulcerative or sloughy 
aqieet, — the internal administration of the extract of cinchona, or of the 
sulphate of quinine. This treatment I think decidedly judicious, and 
either of these substances may be exhibited at the same time that we 
adopt the local treatment before pointed out. The local treatment, how- 
erer, is in my opinion chiefly to be depended upon; to trust to general 
treatment in any stage of the affection is to voluntarily deceive ourselves. 

In the progress of the purulent ophthahnia of infimts, it is common to 
meet with a more considerable degree of eversion of the lids than in that 
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of adults. It was formerly the custom^ when this eversion occniredi to 
excise a portion of the loose conjimctiTa, and then, after replacing the 
lid in its natural situation^ to endeavour to secure it there by means of a 
compress kept on by straps of adhesiye plaster or a bandage. There is, 
however, no necessity for any such operation, for it is always found that, 
as the diseased action subsides, both the tnme&clion and the eversion of 
the lids disappear. The cure will be best promoted by the adoption and 
steady continuance of the treatment before indicated. Indeed, eversion 
is but rarely witnessed, if the treatment have been properly conducted in 
the outset and during the progress of the disease. 

In the purulent ophthalmia of adults, I before stated that it scaitely 
ever or never happens that any of the internal textures are a£fected. In 
the variety now under consideration, on the other hand, such is sometimes 
the case, at least so far as regards the capsule of the crystalline ; for I have 
often noticed after a rather severe attack of the disease that partial 
opacity of this texture has occurred. Usually the opacity is very limited, 
does not exceed a pin's head in size and is sometimes less, and is generally 
round. Sometimes there are two or three of these spots, which resemble 
little stars in the pupil, and constitute a condition of the capsule which 
has been denominated tcUaracta itdUUa* They, however, according to 
my experience, do not greatly interfere with vision, although they are 
generally permanent. 

The ordinary terminations of severe attacks of the purulent ophthahnia 
of infants are by opacity, ulceration, and sloughing of the cornea, staphy- 
loma, atrophy, and general enlargement of the eye-balL I have nevei 
seen anything like suppuration of the globe in the progress of the disease^ 
but Mr. Middlemore speaks of making an incision into the eye in some o, 
these cases for the purpose of evacuating its contents, — a proceeding whicl 
I have never had occasion to resort to, and which my own experieno 
leads me to consider as imnecessary. 

Before quitting the subject of purulent ophthalmia, I would recommenc 
the practitioner never to rest satisfied \mtil he is properly informed of th< 
actual condition of the eye, more particularly of the cornea. In in£Emti 
this information is sometimes not easily obtained, for the fissure betwe« 
the eyelids is small, and firequently the lids are tense, generally ver] 
much swollen, and often slippery firom the matter which is constant!] 
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fQimiiig over them ; occanonally^ also, when he has managed to separate 
them, there is still considerable difficulty in obtaining a view of the 
comeay from the quantity of matter diffused over it, and if the matter be 
washed away by injections, the irritation thus occasioned causes the child 
to cry 80 much, and to use such long-continued spasmodic efibrts, as to 
jHperent him, without using some dexterity, from obtaining the desired 
▼iew. Sometimes, too, the substance of the lids is so much swollen that 
by his efforts to separate them he will cause their conjunctiTal sur&ce to 
become eyerted, and be unable to obtain a yiew of the cornea. There are, 
therefore, frequently considexable difficulties to be surmounted before a 
satisfiactory liew of the cornea can be obtained, but these may generally 
be surmounted by due management and patience. In such cases as are 
found to be unmanageable, as regards the point under notice, we must be 
carefol to give a guarded prognosis ; for I have known many instances, in 
which medical men, without haying obtained a view of the eye-ball, have 
oolifidently predicted the recovery of sight after an attack of ophthalmia 
nemxatorum ; and yet, on a proper inspection being made, the eyes have 
been found in a state of sloughing, or of irremediable ulceration or 
opacity. Such folse prognoses, it is needless to say, have a tendency to 
injure the reputation of any surgeon who may give them. 



SECTION V. 

PUSTITLAB OPHTHALMIA, OB OONJUNOTIVITIS PDSTULOSA. 

Pustular or aphthous ophthalmia differs but little from that variety of 
coiijunGtiyitis which we first described under the term simple ophthalmia. 

Diagnottic Symptoms, — Its characteristic peculiarity consists in the 
eziitenoe of one or more pustular elevations on the sur&ce of the con- 
junctiva. The pustules are variously situated, but most commonly they 
are observed on the sclerotic, less frequently on the corneal, and only 
oecasiaiially on the palpebral, portion of the conjunctiva ; sometimes they 
appear simultaneously on each of these portions, but oftener on one of 
them exchisively. The most common situation, as I have said, is the 
iderotic portion of the conjunctiva, and most frequently that part of it 
nrrounding the margin of the cornea. Sometimes, but a single pustule is 
obserrable; at others a cluster of them may be noticed, com^kt^l^ 
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€nciicli]ig the cornea, and causing it to appear^ as Mr. Middlemoie 
remarks^ *' as though it were set with pearls." 

The size, also, of the pustules is variable, and usoallj depends upon 
their number. If onl j one is present, it is apt to be of a consideiabk 
rize ; if sereial, thej are usually smaller. 

The pustules usually contain a quantity of lymph, and hence they 
present a whitish appearance. The fluid portion either escapes by ulcer 
ation or becomes absorbed. When they are very small they appear to 
contain merely a little watery fluid, and are then termed fihlycUn/ulm. 

Pustular ophthalmia, when confined to the conjunctrva sderotke, is 
usually a yery trifling, unimportant disease, even though the postideB 
ulcerate ; but, when the pustules are situated on the conjunctiyal snfiwe 
of the cornea, and more especially if they ulcerate, vision may be considtf' 
ably ^idangered. The danger arises from two circumstances : the first ia^ 
that an ulcer, although eyidently commencing on the outer surfiue of the 
cornea, is exceedingly apt to perforate its entire laminae, and ponetzate tlie 
anterior chamber, and thus may so interfere with the internal teztozes of 
the eye as to destroy vision ; secondly, an ulcer, although superficial, and 
confined to the outer layers of the cornea, may, by reason of the opadtj 
which fi%quently remains after the healing process is completed, particih 
larly if it occupy a central position, so interfere with vision as to render 
the eye useless. In some instances, however, pustules on the cornea are 
removed by absorption, and then there is less chance of an opacity 
remaining ; and occasionally it happens that, notwithstanding the form- 
ation of an ulcer, the cornea heals without any opacity, or, at least, with 
only such opacity as speedily disappears. 

There is always more or less vascularity attendant upon pustular con- 
junctivitis. When there is but a single pustule present, the vascularity is 
usually partial, and the vessels run in fasciculi; when there are sevoal, 
the vessels are more numerous, indeed general, and have a reiicuUUed 
appearance. 

From the unevenness and irregularity of the surfece occasioned by the 
vascular condition of the conjunctiva, and more particularly by the 
elevated pustules, theve is usually some irritation or uneasiness felt in the 
eye, similar to that caused by the presence of a foreign body ; the un- 
easiness, however, but seldom amounts to pain. There is but rarely any 
great intolerance of light from pustular ophthalmia* excepting when it 
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oocnn in stramous mdmduals. The ladiiTiiiation, also^ is usually not 
▼ery conBideiable. 

Postolar ophthafania, thongh more common in children and young 
pencma, is very frequently met with in middle-aged people. From the 
dreumstanoe that children of stramous constitutions are yery liable to it, 
smne writers ha^e gene almost so fiw aa to consider pustular as synonymous 
with stramous ophthalmia. It is quite certain, howeyer, that pustular 
eonjunetiyitis is eccasionany met with in indiyiduals who are perfectly 
exempt from the strumous diathesis ; and I would recommend the jhac- 
titioiier to be egpedaJlj careful, when he meets with a case of it, not to 
p?e ntterance to any opinion that shall be likely to wound the feelings of 
ikft patient, by unnecessarily or improperly bringing in question his 
physical character. Ey«ry suigeon, too, who has seen much of the 
ophthalmia of strumous subjects, must be quite aware that in yery many 
cases there is not the least i^pearance either of pustules or phlyctenule. 

Thecnnjnnctiya may, to a certain extent, be regarded not merely as a 
amcQvs membrane, but likewise as a portion of the cutaneous system, and 
hence we may be led to infer that its diseases will, in some respects, 
resemble those of the cutaneous system, as well as those of mucous 
nembEBnei. The form of the ophthalmia now under consideration may be 
looked apon as of this mixed character, for persons who possess a delicate 
and an irritable skin, and who are liable to yarious cutaneous affections, 
are frequently attacked with pustular ophthalmia. The pustules which 
are developed on the conjunctiva are not, however, precisely like those 
idiich oocor on the skin, since the two textures, though analogous, are not 
identicaL 

The lesemblance between the stmeture of the conjanctiva and that of 
the skin, and also the circumstance of those structures being directly 
oontinnous, render the former of them very liable to suffer when the 
latter is affected with disease. And in this way, viz., by extension of 
smne disease of the cutaneous system to the conjunctiva, we have not 
merely pustular q^htkalmia excited, but likewise a number of sympa- 
thetic ophthalmiae, which possess no distinctive characters besides those 
of one or other of the various forms of conjunctival inflammation before 
described. These sympathetic affections we shall hereafter have to con- 
cider under the yarious denominations of stramous, variolous, and other 
ophthalmisB. 
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Treatment — The treatment of pustular ophthalinia is to be conducted 

on the principles before advocated, as the best for directing that of the 

other forms of conjunctiyitis. I haye never seen an example of it which 

required either general or local bleeding. I always apply the pencil 

of nitrate of silver lightly to the conjunctival sur&ce of the inferior lid, and 

if the pustule be unusually large, or ulcerated, I also touch it with the 

same substance, finely pointed. In addition, I merely recommend, a 

slightly stimulating lotion, and sometimes nothing but tepid wat^ ezte^ 

nally. If the margins of the lids are apt to become adherent after sleep, 

the red precipitate ointment I also prescribe as an application to be used at 

bed- time. In this manner I nearly &il to arrest the disease at once, when 

the pustules are confined to the conjunctiva. In those cases where the 

cornea is also afiected, the cure is more protracted; but if adopted early, 

this treatment, even then, is almost always effectual in removing the 

disease in a brief period of time. Of course, where the pustule is followed 

by ulceration, some opacity must occasionally remain. If there be any 

reason to suspect derangement of the digestive organs, a mild purgative 

must also be recommended. 

Cask. — Miss L., aet. six years, a rather delicate but very lively young 
lady, had, at the time when I was first consulted, considerable cox^unctival in- 
flammation of the right eye, which had existed five or six days. Around 
the margin of the cornea, several pustules of not very large size were observable; 
there were also some lachrymal discharge, and sufficient intolerance of light 
to render a shade necessary, and she complained of an uneasy sensation as 
of sand in the eye. About two months previously she had had a similar attack, 
for which some saturnine lotion and red precipitate ointment were prescribed by a 
medical practitioner, and which had very slowly subsided under the use of those 
remedies. At the time I first saw the patient she had no other ailment, and had 
never exhibited symptoms of scrofula. Having drawn down and everted the 
lower lid, I passed the pencil of nitrate of silver lightly and rapidly across its con- 
junctival surface. In addition, I recommended the applications before prescribed 
her to be again had recourse to, and an occasional dose of calomel and jalap to be 
administered internally. On my next visit, two days afterwards, the pustules were 
no longer visible, and the other symptoms had nearly vanished, only a slight 
degree of vascularity remahied, and the patient had thrown away her shade, 
which bad been previously indispensable. I had occasion again to see her some 
time afterwards, but no relapse had occurred and no further treatment was 
necessary. 
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SECTION VI. 

ERTSIPBLATOUS OPHTHALMIA. 

The next and last fonn of conjnnctiTal mflammation to be conndend, is 
conjunctivitis eiysipelatosa, or eiysipelatoiu ophthalmia. 

I>iaffHO$tie Symptoms, — It ia a well-known £act that eiysipelatons 
inflammation is fireqnently continued from the skin to the conjunctiTal 
dflnnia. Eiyaipelatous ophthalmia, however, is occasionally met with as 
an idiopathic affisction, and is indicated by an increased vascularity of the 
oonjimctivay which is of a much peUer red than in other forms of conjunc- 
tivitia ; but its distinctive characteristic consists in a watery effuxwin. into 
lie ceilular tissue lying between the coDJanctiva and sclerotica. Some- 
timea the efiosion is partial, as exhibited by the appearance of vesicles or 
ImlltB; at others, it is general, the conjunctiva being elevated firam 
the omfiioe of the sclerotica, and much distended with the effused fluid, 
giving to the eye a peculiar watay aspect. 

The elevation and distension of the conjunctiva, to which J have just 
alluded, axe sometimes so great as to cause the margin of the comea to be 
completely overlapped, as in chemosis. Indeed, the condition of the con- 
junctiva firequently strongly resembles that of chemosis, excepting that the 
amount of vascularity of the membrane is very inconsiderable, compared 
with the bulging of it. 

In erysipelatous ophthalmia there are usually some intolerance of light, 
lachiymation, and pricking sensation in the eye complained of; but these 
symptoms are seldom very strongly marked. The tarsal margins are 
often noticed to become adherent, £rom the altered character of the 
secretions ; and occasionally there is inflammation of the palpebrse ex- 
isting, as denoted by redness and oedema. 

Sryaqielatous ophthalmia, when an idiopathic affection, according to my 
experience, is frequently induced by external causes of irritation, such as 
foreign bodies propelled against the sur&ce of the eye, particularly when 
in a state of great heat^ explosion of inflammable materials, and the like. 
But I am satisfied that it is sometimes excited merely by exposure to cold, 
or the other ordinary causes of ophthalmia. 

TreatfMnt — The treatment of erysipelatous ophthalmia is to be con- 
ducted on the same principles as that of ordinary erysipelatous inflamma- 
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tion, for wHich nitrate of silyer is now generally admitted to be the bes 
local application, and there can be no doubt that it is the most effectoa 
local remedy for this afiisction of the conjunctiva. Mr. Higginbottom, th( 
author of a valuable work on the use of nitrate of silver, recommends thi 
application of this -substance to the outer sur£u^ of the palpebrse. Thi 
mode of applying nitrate of silver has also recently been advocated by Mi 
Wormald and Dr. Hocken, in the treatment of some forms of ophthalmia 
Br, Fumivall, of Hertford, has also recently advised the applicati(H 
of tincture of iodine to the external surfiu:e of the lids, as a remed] 
in the treatment of the milder forms of ophthahnia. This would be ver] 
proper if we could not obtain access to their conjunctival surface ; but ai 
this can always be accomplished without difficulty, it is obviously the par 
to which the remedy is to be applied. 

The nitrate of silver may be applied either in substance or solution 
according to the intensi^ of the attack. In addition, the red precipitatt 
ointment may be applied to the margins of the lids at bed-time. Sedative 
substances, externally applied, may, in some cases, be useful, such as th( 
decoction of poppies, or the saturnine lotion. 

As there is, in most cases of erysipelatous ophthalmia, some constitH 
tional disturbance present, particularly when the attack is the result of er 
tension from ^e cutaneous sur&ce, we must be careful to prescribe suitable 
internal remedies ; these, in the first instance, should be such as act freelj 
upon the alimentary canal^ and they should be followed, without much kw 
of time, by the exhibition of tonics, more particularly the quinine. 



SECTION VII. 

STRUMOUS OPHTHALMIA. 



It has been before observed that there are several morbid conditions oi 
the eye, which are found to result from some other disease situated on the 
cutaneous 8ur£u:e of the body ; such are those termed strumous ophthalmia, 
variolous ophthalmia, &c. 

The eye, when inflammation has been excited in it by strumous oi 
variolous disease, offers nothing peculiar to our notice; the conjunctiva ia 
always affected merely with one or other of the forms of inflammation 
before described. Not, indeed, is there any particular difference oi 
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treatment neoessaxy, especially as regards the local treatment of the organ. 
Nerertheless, there are so many points worthy of attention connected with 
qphthalmia from these causes, as render it desirable that it should be dis- 
cQSsed separately firom the others. I shall begin with the consideration of 
strumooB ophthalmia, or, more properly speaking, the ophthalmia <if 
itmiHous tubjeets, 

CSonjunctival inflammation, when occurring in children and young 
pencils, is apt to be indiscriminately, and, therefore, often improperly, 
regarded as connected with the strumous diathesis. We are told by 
TariooB authorities, that ninety in erery one hundred cases of ophthalmia 
in childien are of this character. I am inclined to think that this is an 
exaggerated statement, and is, probably, true only of the poorer classes of 
sodety. There can be no doubt, howeyer, of the extensive prevalence of 
struma, and of the ophthalmic affection which it originates. 

Strumous JHatketis,—kii individual affected with strumous disease 
asually presents some of the following characteristics : — There is a tumid 
condition of the upper lip and nose, the integuments of the £Eice generally 
have a puffy appearance, and some of the glands of the neck and &ce are 
either hard and enlarged or in a state of suppuration. The abdomen, too, 
is frequently tumid, from enlargement of the mesenteric glands. The skin 
of the fiice, and sometimes of the whole head, particularly in young 
children, is also frequently the seat of an extensive eruptive disease, 
which covers it as with a mask, hence called porrigo larvcUis, or, from 
the matter collecting on the sur&ce and forming a scab or crust, it 
is designated crutta Ictctea. In children of more advanced age, the joints 
are frequently the seat of chronic inflammation, and this may be followed 
by enlargement, ulceration, and suppuration. In more aggravated cases 
the bones and lungs are also affected. 

Sometimes, however, the scrofulous diathesis evinces itself in a less 
striking manner. The child is what is called ''very delicate," has a 
remaricably tsar skin, very light hair and eyes, and is frequently liable to 
ali^t eruptions about the nose, ears, and lips, and occasionally some 
swelling of the glands about the neck. 

Individuals affected in the manner just described are said to possess a 
strumous diathesis. This condition of the system is most frequently 
oUerved in children and young persons ; it is but rarely developed in 
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infimcy, and commonly dedines after pdber^. It is genenllj nAm^jAt^ 
to be hoeditarjr. 

In persons of a scrofdlons diathesis, whether ike disease shall w ntim i 
to be dormant in the system or be roused into activity, gi^eatly dependi 
upon circumstances; for poor living, deficient clothing, dirty bahit^ 
exposure to cold and damp atmosphere, all fiiYOur the deTek^sment of it 
■A northern climate, particularly where cold and moisture prorail, ai 
in this country and the north of Ckimany, is also considered to opeorte in 
a similar way, ike disease being comparatively scarce in the wanner and 
drier regions of Italy and the south of Burope. Hence, those individnab 
who can command the comforts and luxuries of civilized life, and, at tl» 
same tone, have the prudence not to abuse them, have a much better 
«hance of passing through the period of life most obnoxious to scrofiils, 
without felling a prey to its ravages. On the other hand, the childxen of 
the poor, who are too frequently half starved and in want of almost every 
comfort, are most liable to fell victims to it, sometimes escaping with the 
loss of a limb or an eye, or being otherwise maimed or disfigured. 

Bxt€7ision to the Conjunctiva. — ^The system being imprq;nated widi 
strumous disease, it frequently happens that the conjunctiva participBtflS 
in the morbid action, and, after this occurrence, it is apt to decline in the 
structures previously affected ; and, very often, there is an alternation, tiie 
eyes improving and the other parts getting worse again. As there are but 
few other structures that are liable to it of so much importance as the eye, 
it is necessary to be somewhat cautious iu repelling the disease when 
afiecting contiguous parts, lest it should be diverted to that organ ; indeed, 
it is common for persons whose children are affected with enqttions aboot 
the fece, ears, &c., to express their fears that by removing them they may 
endanger the healthy condition of the eyes, and no doubt with mndi 
treason. The notion, too, extensively prevails, that sores about the ears, 
and wearing ear-rings, are excellent preservatives for the eyes. 

I wish it to be clearly understood, however, that I am not one of those 
who consider every ophthalmic case occurring in children, in connection 
with eruptive disease, as of strumous origin. Nevertheless, I cannot agree 
with the writers who describe such an affection as a separate disease, an^ 
deserving of a distinct appellation, since it is still conjunctival inflamma- 
tion, whether combined with struma or otherwise. Hence I regard the 
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p ro p o aUi on of Mr. Waidrop and others, to bestow tiie terms iiMMthmMUo^ 
nA povrigimtmt ophthalmict, as objectionable. 

I luKve already stated, that when the conjunctiva becomes a£foeted 
in itnmioiiB indiridaal^ there is nothing in the iqipearance of the eye tiiat 
is not oocaaonally obserred in indiyiduals of a sound constitution, when 
aecidflntany soffsring from conjunctivitis. We may have the same phe- 
nomena exhibited aa in the simple, catarrhal, purulent, pustular, or 
ctyi^elatoiis form of oonjunctivitis. The pustular, however, is unr> 
donhftodly the most common variety witnessed ; but still we, occasionally, 
■eet with each of the others. 

I H agmotiie Symjatomt. — ^But there are some peculiarities in the symp- 
toms observed during an attack of strumous ophthalmia which I proceed 
to point out. One peculiarity is an excesiive intolerance qf light. This is 
often the most striking, as well as the most annoying, symptom ; it is so 
moch more intense than in ordinary conjunctivitis, as frec^uently to justify 
the term photophobia, which has been applied to it. This term is by no 
means too strong for very many cases, so great is the dread of light which 
it ejcpedenced. Very often there is no sort of direct correspondence 
be twe en the intensity of this symptom and the amount of vascularity of 
te cmjunctxvs, for in many instances the inflammation is but trifling 
while the intolerance of light is excessiye; so great, indeed, that the 
patient sufiien dreadfully if he be in a room that is only moderately 
iOnminated. 

When intolerance of light is present in this extreme degree, the action 
flC tiie orlMCQlaiis muscle, which, by bringing the lids into contact, 
cndeaTOBTi to pevent the access of light, is often so violent that it is diffi- 
eoH to separate them so as to obtain a view of the eye. This state of the 
Hds is technically named hlepharotpasmtu. No doubt this excessive 
action of the orbicularis, by forcibly squeezing the palpebral against the 
ocular portion of the conjunctiva, when in this inflamed and irritable con- 
dition, must be productive of considerable suffering to the patient: at 
other times, there is not much pain complained of in the eye. 
• This morbid sensibility to light is thought, by most authors, to arise 
from 8 synqiathetic affection of the retina. Some, indeed, appear to think 
ttat there isjrery frequently [refmitu present in the severer cases of 
stnanons ophthalmia. I cannot accede to the views entertained by these 
viiten^ because we hare no proof whatever that soch eoiidi\ioiA ^^ xlb^'^ 
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return exist in these cases any more than we haye that they exist in a case 
of simple conjonctivitis from injury. In short, as Br. Mackenzie remarks, 
" Stnunous ophthalmia excites yery much the same train of effects which 
follow the irritation of a particle of dust on the inside of die upper lid;" 
and there is just as much reason for saying that the retina is a£fected in 
the latter case as in the former. That the diseased action may, in some 
rare instances, extend to the internal textures and involye the zetiDa 
is quite likely ; such extension, howeyer, is by no means common. 

My own opinion is, that sensibility to light, whether healthy ormorbidj 
is to be referred to the fifth pair of neryes rather than to the retina. The 
retina I regard as simply the recipient of yisual impressions. This 
is a subject which it would be obyiously improper to enter upon here in 
detail ; but I may relate a case which is interesting in a practical point oi 
yiew, and will serye to illustrate the distinction I haye endeayoured 
to establish. 

Case.— Mr. C. consulted me in Noyember, 1889, respectinir a paralytic affec- 
tion of the right side of the face. There was a complete absence of feeling on 
the whole of that side; all power over the muscles was lost, and, th^^(»e, 
there was inability to close the eyelids, and the mouth was twisted to the 
opposite side ; taste also was very much impaired. Both eyes were, to all appear 
tmce, perfectly healthy, there being merely an inability to close the lids of thf 
right. Now, here was a case in which the fifth nerve on the affected side wai 
evidently paralysed, whilst the retina and optic nerve were clearly intact, foi 
vision was perfect in both eyes. With a view of putting my supposition as tc 
the seat of sensibility to light to the test, I placed the patient before a verj 
brilliant flame from a gas burner. The effect was very striking, for the left ey< 
could not bear for a single instant the exposure to so vivid a light, whilst th< 
opposite eye, (that of the paralysed side,) when placed close to it, was campleUlii 
iuieruWle to itt irritating influence. He was treated on the combined antiphlo- 
gistic and mercurial plan, and speedily recovered. It was interesting to observe, 
that as conmion sensibility was restored, the eye became again susceptible of th( 
irritating influence of light. 

Lctehrymation.— 'The lachrymation attendant upon strumous is usuallji 
more considerable than is noticed in other forms of ophthalmia. Some* 
times, particularly during the forcible separation of the lids in childreUj 
there is literally a gush of a clear, watery fluid, and this ^xdd ia usuall]^ 
thought to possess yery irritating qualities, and to produce the excoria- 
Hon of the integuments of the face, so common in strumous children. 
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The cutaneous affection^ however, is generally a part of the strumous 
disease, but it is quite likely that it is much Increased by the contact of 
the irritating lachrymal fluid. 

Extension to th4 Cornea, Sclerotica, and Irit. — I have said, that 
ttrumous ophthalmia is an affection of the conjunctiya. Certainly, in 
alight cases;, the conjunctiya alone exhibits marks of inflammatory action, 
yet, in such as are protracted and severe, the cornea and sclerotica, jnore 
particularly the former, are sure to become more or less implicated. 

The cornea may be variously affected, either by simple vascularity, or^ 
more commonly, ulceration and opacity. When the sclerotica is affected, 
the vessels of that texture are seen underneath those of the conjunctiva, 
sometimes rather numerous, fine, and radiated, and having a pink colour ; 
tt other times, fewer, laiger, and more tortuous, and having a purplish 
tint, more particularly in chronic cases. Occasionally, the inflammation is 
extended to the iris and the deeper-seated textures, but that is unusual. 

Exciting Causes. — ^In a strumous individual, ophthalmia is easily ex- 
dtedy particularly by variations of temperature, by teethings by an attack 
of measles^ or other exanthematous or cutaneous a£fection« 

Treatment. — The treatment of strumous ophthalmia must be spoken of 
with reference, first, to the disetued organ, and, secondly, to the general 
strwmoHS disorder. 

The young practitioner, whose experience must be presumed to be 
somewhat limited, when his attention is directed to a case of strumous 
ophthalmia, noting the vascular condition of the conjunctiva, the extreme 
intolauioe of light, the finequent gushing of tears, and the other symp- 
toms ordinarily present, is apt immediately to conclude, that he must 
call in, to aid him in combating the inflammatory condition he observes, 
tiie usual antiphlogistic remedies, viz.— leeches, blisters, emetics, purga- 
tivess, and the like. He may have been taught that these are the only 
means of arresting the inflammation, and tiiat to attempt its removal 
otherwise would be at least futile, and possibly mischievous. 

Local Treatment, — In the previous pages I have more than once ex- 
pfessed my opinion, founded on experience, as it is, that conjunctival 
mflammation is best treated by local stimulants. If that treatment be 
applicable to ordinary conjunctivitis, how much more must it be thus appli- 
cable whoi oonjunctivitis occurs in an individual of a strumous constitu- 
tion. 
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Stmmoiu opIitlMlmia is ahnott always a yerj intractable disease^ more 
eipedally when treated by the ordinary antiphlogistic remedies. I do 
not mean to deny that it will sometimes yield to the application ei 
leeches, blisters, and similar remedies. In many instances, howeveri 
these means are of no use at all, and sometimes they appear to be do* 
cidedly injurious. 

There are but few authors who do not recommend the antiphlogistic 
treatment at the outset of the complaint. Bren Dr. Mackenziei, who iff 
less disposed to bleed in conjunctival inflammation than most of his con- 
temporaries, considers, that " if the constitution is not as yet impaired by 
long continuance of the disease, and the employment of many debilitating' 
remedies, repeated recourses must be had to the use of leeches, so long as tiie 
redness of theconjun^va is considerable, and the intolerance of light 
acute." He subsequentiy states that ** by depletion alone no case of this dis- 
ease can ever be cured. On the contrary, repeated bleedings, Tnthout the use 
of othe( remedies, reduce too much the general strength, and render the eye 
more susceptible of destructive changes." The other remedies which he 
advises are purgatives, emetics, and nauseants in the first instance ; and, 
subsequentiy, sulphate of quina, mercury, antacids, and local stimulants. 
In short, the view taken by Dr. Mackenzie appears to be, that in the 
early and acute stage antiphlogistic remedies are to be employed, and 
that stimulants are to be resorted to when the chronic stage has arrived. 
In tiiis it will be found he differs but little, if at all, from most otiier 
writers. 

I differ in opinion from those who inculcate the necessity of antiphlogistic 
treatment in the ophthalmia of strumous subjects. I am not aware that 
any good effects, which may not be obtained by other means, can result 
from its adoption. Strumous ophthalmia, according to my experienee, 
always more readily yields to the stimulant treatment, when properly 
employed, than it does to the antiphlogistic. I make this observation 
as definitely applicable and true, whether the disease be in the acute or 
chronic stage ; whether it be more or less intense ; whether it be con- 
fined to the conjunctiva, or have extended to the cornea, or even to the 
sclerotica; the principle in all these cases is still the same, vis., tiie 
nteessity to use stimulants. But the stimulants to be employed must be 
selected in accordance with the severity of the attack. If the attack be 
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dight, then ihe milder sthnnlaiits will be inffident, such, for example^ m 
tiie solpbste of sine lolation and the sine ointment ; if somewhat mere 
ferefe, the lolphate of copper solution and the red precipitate ointment ; 
if Tery actiTe, the sulphate of copper in sabstanoe ; or the nitrate of 
nirer, either in solution, ointment, or sabstance. 

In the treatment of this afiiBction it often happens that the more 
powerfol ihe i^lication the better the success ; while, on the other hand, 
the milder stfanulants sometimes appear only to irritate, not to destroy 
the morbid action. In an acute case, I should generally prefer the 
pencil of mtrate of silyer applied directly, but lightly to the conjunctiTal 
snfiwe ; whereas, in one of a less intense character, I should probably 
use ihe sulphate of copper in substance, as well as some of the other 
itimnUmta before mentioned. 

In Tery irritably subjects, sedatiyes may be often alternated with 
a d n m taget, 4.^,, warm water, poj^y fomentation, saturnine lotion in a 
tepid ttatei, or a solution of the extract of belladonna. The last, more 
psrticiilaily, is often pioductiye of great relief where the eyes are ezoee- 
orely intolerant of light. In its effects on the iris we have indubitable 
erideooe that it acts immediately, and in a peculiar manner, on the 
nenroiia system of ihe eye. The liquor opii sedativus, in the proportion 
of a draehm to an ounce of water, is also highly extolled by some sur- 
geons as 8 local application. 

CSoimter-irritation, by means of blisters, setons, or issues, I scarcely 
ever lesoirt to. Blisters, more particularly, when applied behind the 
ctn^ are Teiy i^ to be followed by many disagreeable results ; they 
sfasost invariably excite inflammation and suppuration of the neighbour* 
iag ^aads, effects which are the more readily produced, on account of the 
teodency to disease which exists in them, from the presence of the strumous 
diathes i s . The use of an issue or seton is strongly urged by many praeti- 
tiooen. Bowley quaintly remarks of these remedies, "Those who have 
had inflamed eyes many years, we most commonly find with either seton. 
or issue : from this dicumstance, it plainly appears they do not effect a 



Shading the eyes with a piece of pasteboard, lined with green or hh» 
nlk, and ftstened lightly round the head, is Tery proper when the in^ 
toknoiee of li^t is oonsidenble; but, so soon as this sjrmptom is miti- 
giUed, the diade should be dispensed with. The eyes should bs tMOft- 
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tomed^ wheneyer practicable, to their natural stimulus. Handkerchiefii, 
or other substances which retain heat, should be entirely prohibited from 
being placed around the head and &ce. An injurious effect is often 
jnroduced by permitting the head to be covered over with a too great 
quantity of hair. Parents are usually afraid of cutting it when their 
children's eyes are inflamed, for fear of some mischievous result. When 
I observe this I always direct the removal of a considerable quantity, and 
generally with very good effect. 

Cask.— Mn. C. consulted me about her little girl, five yean of age, who «u 
suffering from an affection of both eyes, which had existed for six months. She 
was a delicate child, exhibiting the usual appearances of strumous disease, more 
particularly now, however, seated in the eyes. On examination, the conJunctiTa 
was found to be vascular, and there were many pink vessels also discernible on 
the surfiEtce of the sclerotica ; the cornea had several opaque, spots upon its enter 
layer, and there were several phlyctenulae around its margin, but the disease had 
not extended to the iris. There was, likewise, a considerable flow of tears, par- 
ticularly on attempting to separate the lids, and the dread of light was extreme* 
This last symptom was so intense, that the mother assured me that the child had 
not once exposed the eyes to light during the last three months, and she was 
fully persuaded that vision was destroyed. The examination I had made, of 
course, enabled me to satisfy her to the contrary. The child had been under the 
care of a surgeon, who had repeatedly ordered leeches, blisters, and other remedies, 
which had not alleviated the symptoms in the least degree. Having exposed the 
conjunctival surface of the lids, I applied the nitrate of silver in the usual way. 
I also prescribed the saturnine lotion to be applied externally, and the red pre* 
cipitate ointment to the tarsal margins, with a dose of calomel and jalap every 
second or third morning. In three or four days the patient began to open her 
eyes, at 'first timidly and by glances, but afterwards very freely, and, to the 
great satisfaction of her friends, she could clearly discern every object. After 
fourteen days, without any further application of the nitrate of silver, and using 
only the other means I have mentioned, all the inflammatory symptoms had dis- 
appeared, and no vestige of the disease, except the opacities, remained. These 
last were not so situated as to obscure vision, and they became materially dimin' 
ished after a short time. 

I conld offer many other cases in which this treatment was productive 
of the same striking benefit. I do not pretend, however, that every case 
will yield to it with the same rapidity as this one. A great many will ; 
bnt th^re are some, and these more particularly occur among the children 
of the poorest classes, in which it is necessary to apply the nitrate many 
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times, although it is rare indeed to find that it doei not produce a decided 
change for the better ahnost immediately. 

In the management of these moie obstinate and protracted cases, I mnst 
repeat the caution I finmieily g^^e, as to the excessive employment of the 
nitrate of nbrer. If employed a great many times, it may produce more 
ulceration of the conjunctiyal sur&ce than will be agreeable ; and, there* 
fore, as soon as the symptoms improve, we may properly substitute the 
sulphate of copper for the nitrate of silver. But I would observe that I 
am not one of those festidious practitioners who would rather permit 
vision to be destroyed than run any risk of producing an unimportant 
change in the structure and appearance of the conjunctiva. 

Qeturai TreaimenU — In addition, then, to that of the organ itself, the 
attention of the practitioner must be directed to the state of the general 
syvtem, upon which the local affection depends. It would be a very 
setsms error, however, to suppose that the local disease is to be treated 
by Back means only as operate upon the constitution at large, since many 
an eye would be certainly lost but for the energetic employment of local 
means. On the other hand, the tendency to a restoration of the functions 
of the '?iflnal organ will be often much increased by the judicious admi« 
nistratioa of remedies, which act upon the general system ; and the 
di^odtiiMi to renewed attacks of the ophthalmic affection will likewise be 
diminished by the same means. 

It may be stated, generally, that all modes of treatment that have the 
eflfect of lowering the vital powers must have a direct tendency to aggra- 
tale strumons disease. If this view be correct, — and that it is so hardly 
admits of doubt, since we find that debilitated constitutions are most 
ofanoxioiis to such disease, — ^we at once infer the impropriety of adopting 
many of the means ordinarily recommended for subduing strumous ophthal* 
miSy siich as bleeding, mercury, emetics, strong purgatives, &c This 
tieatmenty I am satisfied, is both unnecessary and improper. 

The internal treatment should be such as is calculated to increase the 
energies of the system* The various medicinal agents known under the 
a^wllation of tonics, such as the mineral acids, chalybeate preparations, 
and more particolarly quinine, can alone be expected to be productive of 
benefit. Periiaps th^ sulphate of quina is the best; it may be given in 
doses of half a grain era grain^ with a little sugar, to children three of 
four times a day. 
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Iodine if thought bj some practitioners to possess properties whieb 
render it nsefol in the treatment of struma, and particularlj of glandnlai 
enlargement. In such cases, it often produces very decided benefit; bal 
I very mnch donbt if it has any control oyer the afiections of the ^e, 
although M. Lugol has expressed himself very strongly to the contrary 
The formula recommended by Lugol is the following : — 

HydriodaU of Potathf one drachm ; 
Iodine, three grains : 
Waier, three fluid ounces. 

The dose is half a tenspoonfiil three times a day, for children. Poi 
the enlargement of the glands, the following liniment is recommended : — 

ffydriodate of Potash, one icruple ; 
Lard, one drachm, 

M. Dnpuytren, who was averse to the use of antiphlogistic lemediefl 
tsppean to have placed the greatest reliance upon the internal administra 
Hoa of belladonna in the treatm^it of stromous (^hthalmia ; and Mr. 
Middlemore states that Professor Eoreff assures him, that he has wil 
nessed the most surprising benefit from the internal administration of th 
same remedy. 

Removal to a marine residence and salt-water bathing are found to b 
highly beneficial, particularly as restoratives after the ophthalmic affectio! 
has subsided* An artificial sea-water bath is to be advised when circani 
stances prevent bathing in the sea. The cold bath is usually to be pn 
ferred, but if tiie season, or the condition of the patient, should prohibi 
cold, then tiie tepid bath is to be employed* Rubbing the body ove 
with a coarse cloth, after the use of the bath, is usually considered to hav 
a beneficial influence. 

In strmnous subjects, warm clothing and nutritious diet are of 'grei 
importance. A due mixture of animal and vegetable food, with a modi 
rate aUowanoe of malt liquor or wine, is always to be advised, excep 
where the stomach is obviously deranged. In this case, substance 
which are liable to fermentation, should be administered rather sparing^ 
and the morbid condition of the stomach remedied by the use of antactdi 
such as the carbonate of soda, or the carbonate of ammonia, the latter^ i 
particular, being thought to possess qualities which render it highly valai 
ble in the treatment of strumous disease. 
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A doe attention mntt be paid to the condition of tiie alimentary canal. 
I do not see, however, what is to be gained by frequently exhibiting 
pngatiTea. Small doses of calomel, combined with rhubarb or jalap, car- 
bonate of soda with rhnbarb, or a suitable draught of infusion of senna, 
with lolphate of magnesia, may be occasionally ordered. 

Notwithstanding aQ the efibrts we may have made, and the success that 
may haye attended those efibrts, in so &r as the ophthalmic afiisction is 
concerned) we must expect that the patient will be liable to occasional re- 
lapees ; we can never pronounce him free from the danger of a subsequent 
attack. This should be pointed out, as well as the best means of preven- 
tion, whidi are such as tend to strengthen the constitution, and have been 
already described. 



SECTION VIII. 



OPHTHALMIA TARI0L08A, OB THS OPHTHALMIA BBSULTIITG 

VBOM SMALL-POX. 

It has been before stated, that during the progress of the various exan* 
♦]tfnffyfaij the inflammatory action is very apt to extend from the cutaneous 
to the conjunctival surfooe of the palpebrse. 

In audi cases we generally find that^ in addition to inflammation and 
swdDlqg of the lids, a certain amount of conjunctivitis is present, either 
dazii^ the existence of the eruption, or after it has begun to decline, as 
evinced by the redness of the conjunctiva, the intolerance of light, and the 
maeoos discharge which collects upon the tarsal margins, and causes them 
to adhere. Usually, in variolous cases, the ophthalmia is very slight ; and 
in Bumy the agglutination of the Uds is probably caused solely by the 
■alter from the pustules about their margins. 

This agglutination of the palpebral margins very often continues for 
several days during the progress of the variolous afiection, and is usually of 
BO i i p i iw fa tngft j although we often find such a condition spoken of by the 
friends of the patient, as one of actual blindness ; in such instances the 
M hv'"— is merely such as would be occasioned by placing a handkerchief 

around the eyes. 
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It is the custom of many writers on ophthalmic suigeiy to describe the 
conjunctiTal membrane as a direct continuation of the outer covering of 
the body. I have before remarked that although there may be some 
analogy between the two textures, yet they are by no means identical. 
If there were the close resemblance these writers appear to imagine, we 
might yery reasonably expect that pustules would generally be found upon 
the conjuncti'va, during an attack of variola. Such, however, is certainly 
not the case. In a great many cases the eye appears to be altogether 
exempt, not merely from pustules, but even from active inflammation ; and 
in ordinary cases, where ophthalmia does exist, it is not the pustular, but 
a much more severe form of ophthalmia, viz., the coitarrhal, which is 
observed. 

Some authors, indeed, deny that variolous pustules, ever do form on any 
portion of the conjunctiva. This opinion is entertained by M. Ghiersent, 
Dr. Gregory, and Mr. Marson. The contrary opinion, however, is gene- 
rally considered to be the correct one, either perhaps from want of proper 
examination, or from taking it for granted that, because there are pustules 
on the cutaneous sur&ce of the lids, there must also be some on the con- 
junctiva. The pustules, however, when stated to be present, are usually 
spoken of as if they never appeared any where but on the 8ur£&ce of the 
cornea. No author that I have met with ever speaks of variolous pustules 
on the conjunctiva, either of the globe, or of the palpebrse. This, it must 
be confessed, is somewhat suspicious, since if it were really pustular oph- 
thalmia that comes on during variola, pustules would be noticed elsewhere 
besides on the cornea ; so that, on the whole, it is very probable that the 
existence of variolous pustules, on any portion of the sur&ce of the eye, is 
altogether an assumption, unsupported by facts. I have certainly never 
seen them myself. 

I have said that when ophthalmia is excited during the progress of 
small-poXy it is the catarrhal, and not the pustular variety which is ordina- 
rily seen. I state this from the observation of a few cases which have 
eome under my care ; and I have no doubt that, in some of the more 
severe cases, it is the purulent variety which supervenes ; that the organ 
suffers from extension of the inflanmiatory action to the cornea, occasioning 
a deposition of lymph between its laminae, or ulceration, or even sloughing 
of it ; and that thus are produced the numerous sunken eyes, staphyloma- 
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tons projectioiis, and indelible opacities, which are so often met with as 
aeqnele of small pox. 

This view of the character of variolous ophthalmia has been much 
strengthened by the perusal of a very able practical paper, by Mr. MarsGn* 
of the Small-pox Hospital, a gentleman who has evidently paid great 
attention to this subject. According to Mr. Marson, the proportion, 
amoi^ variolous cases, of those who suffer from a severe attack of oph- 
thahniay is twenty-six in one thousand, or one in thirty-nine ; and of 
these, eleven lost an eye — about one in one hundred — ^precisely one and a 
tenth. " The attack begins, generally on the eleventh or twelfth day, or 
later, from the first appearance of the eruption, and when the pustules on 
every other paol of the body are subsiding. It comes on after the secon- 
dary fever has commenced, with redness and slight pain in the part affected, 
and veiy soon an ulcer is formed, having its seat, almost invariably, at the 
mflgin of the cornea ; this continues to spread with more or less rapidity, 
•ecording to the degree of secondary feverjpresent ; in the more violent cases 
so ulcer being formed on each side of the cornea at the same time, showing 
the disease to be advancing with great severity, and presenting a tolerably 
certain indication that the eye will be entirely lost. The ulceration passes 
thiongfa the different layers of the cornea, until the aqueous humour 
escapes, extending itself too laterally, and, if the part of the cornea de- 
stroyed be large, the iris will protrude through the opening. In the worst 
cases there is usually hypopion, and when the matter is discharged the 
erystalUne lens and vitreous humour escape ; or the humours may escape 
from deep and extoisive sloughing, in the first instance, without the forma- 
tion of matter, this being succeeded, of course, by the total annihilation of 
the form of the eye, as well as the sight.'* (Lajtoet, vol. ii. 1838-39, page 
235.) 

After perusing Mr. I&larson's graphic account 'of the symptoms and 
progress of this affection, I think but little doubt can be entertained of its 
being either a severe form of catarrhal, or of purulent ophthalmia, which he 
has described. The sloughing of the cornea Mr. Marson conceives to be 
analogous to the same process which is so fi^quently observed to take 
phu» in the cellular membrane in various parts of the body. In the pro- 
gress of variola, sloughing of the cellular membrane of the scalp, palpebrae, 
above the beard in men, neck, elbow, and dorsum of the foot, is still mora 
freq;nently observed than in the cornea. Wherever it occurs, Mr. MarsOn 
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joftly aseribet the sloughmg prooesB to Tiolent inflaminatioii attackiiig 
stractores of similar character. 

■Treatment, — The treatment of YariolouB ophthalmia most be regulated 
altogether by the mildness or severity of the attack. In slight cases, 
fiiobably some simple unctaous substance, e*g., zinc ointment^ applied to 
the tarsal margins, might operate beneficially in allaying iiritation and 
fiidlitating their separation. The occasional nse of warm water may also 
be similarly useful. 

If it be correct to consider the ophthalmic affisction as an extenmon of 
the inflammatory condition of the palpebrse, which are always mack 
swollen, and in a state strongly res^nbling that which attends purulent 
ophthalmia, it becomes a question whether proper applications to pustules 
on the lids may not be useful for preventing the extension of the inflam- 
mation to the conjunctiva, and thence to the cornea. In cases where 
pustules form on the tarsal margins, such extension is more likely to 
happen, and, therefore, they should bo early opened with a needle, and 
then touched with the nitrate of silver pencil. This practice has been 
recommended by Velpeau, with a view to prevent the deformity which is 
otherwise apt to result from their ulceration and cicatrisation. But I 
would advise its adoption on higher grounds, viz., because I consider it 
would probably tend to prevent the severe inflanunatory condition of the 
conjunctiva and cornea, which so often results. 

If, however, such inflammation have extended to the conjunctiva^ and 
more particularly if it have proceeded to the cornea, I should not hesitate 
inomediately to apply the nitrate of silver freely to the conjunctival sor* 
foee, and to treat the afiection in every respect as if it were a case of 
severe catarrhal or purulent ophthalmia. If it be improper or unnecessary to 
practise blood-letting, or to administer mercury and the other usual anti- 
phlogistic remedies in catarrhal or purulent ophthahnia, when met with in 
ordinary circumstances, it must be infinitely more so when either of these forms 
of ophthalmia occurs after small-pox. Even the advocates of antiphlogistic 
treatment think it improper to administer mercury in such circumstances, 
where sloughing is so liable to come on. To me it appears that blood« 
letting, no less than mercury, must necessarily tend to fiivour such a 
process. I would say for blood-letting, substitute quinine, and the use of 
wine and other tonics and stimulants. By the adoption of this treat- 
ment, I apprehend the patient wiH Yiave a mos^VXNax ^bassR^ qI t«cAve^ 
MDg the fimction o£ yision unimpaired. 
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Seeondtmf VarkiUmi OpiUAo^ia.— A milder fefm of ophthalmia if 
also Terj freqaently obeerved to come on at the expiration of one, two, 
or three weeJu after the yariolous pustules haye disappeared. This is 
termed secondary Tariolous ophthalmia. It usually exhibits the milder 
symptomB noticed in the slighter cases of catarrhal ophthalmia, but it is 
not uncommon to find ulceration of the cornea superrening, more particu- 
laily in individuals of a strumous constitution. The treatment is to be 
conducted on the principles before laid down* 



SECTION IX. 

OPHTHALMIA MOBBILLOSA AND 80ABLATIN0SA. 

Of the ophthalmia that accompanies the other exanthemata, viz., 
measles and scarlatina^ I need not say much. It will always be found 
that it is decidedly the catarrhal variety that exists during the progress 
of these affections. Such we might expect, a priori^ to be the case, 
from the epidemic character of the exanthemata, and of this form of 
ophthalmia. Dr. Frick has alluded to the connexion between catarrhal 
ophthalmia and another epidemic disease, viz., the influenza, both of 
which affections he considers to be identical, and he states that during 
the prevalence of an epidemic influenza, those persons who were attacked 
with catarrhal ophthalmia were exempt from the influenza. I have be- 
fioie alluded to the £Eict, that the exanthemata are very apt to excite 
c^thahnia in strumous individuals. In such cases, the ophthalmia is 
osoally more protracted, and less manageable. I need, however, here 
only refer to what has been said before on that subject. 



I have now brought to a conclusion my account of the various active 
inflammatory states of the eye in which the conjunctiva is primarily and 
principally afiected. And, notwithstanding that a considerable space 
has been occupied in the discussion of what some may be inclined to 
consider as the affectioDs o£ an iznimportant portion of t\ve \\%xffiX QT^SKci, 
ret it will be £nmd, on refsrnDg to what has been aiready acwsm^Xv^"©^ 
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that I have had occasion to treat of seveial of the most interestiiig and 
really the most important affections to which the eye is subject. It will 
farther be seen that tiiose affections are such as will most frequently come 
under the notice of the surgeon when engaged in actual practice. The 
treatment that I have advised, in the management of this class of affec- 
tionS; is considerably different from that recommended by our best 
writers. I would only further remark of it, that it is not the result of a 
mere idle speculation as to what I should myself conceiye, from a process 
of reasoning, ought to be adopted for conjunctiyal inflammation ; on the 
contrary, it is an actual and literal description of the practice that I am 
daily in the habit of resorting to for its subduction. Of the success 
attending that practice, I have given a few examples. I could easily 
add to the number, were it necessary ; but they have been quite suffi- 
cient to illustrate and establish the principle for which I have contended. 



SECTION X. 



PTEKTOIUM. 



I now proceed to consider the chronic diseases of the conjunctiva, and 
the first to which I shall allude is Pterygium, 

This is a chronic vascular growth, affecting, as is commonly supposed, 
the conjunctival membrane, or, as Mr. Middlemore thinks, the cellular 
substance lying between it and the sclerotica. 

SUwjtiion* — It is most commonly observed at the inner angle of the 
eye, where it arises from about the caruncula lachrymalis, (with which, 
however, it has no connexion,) with a broad base, and gradually tapers 
off as it proceeds towards and upon the surface of the cornea. Its shape 
is, therefore, triangular, and it derives its name from a Gkeek term sig- 
nifying that it somewhat resembles in appearance the wing of an insect 
The diseased structure is not usually very dense. In the slighter cases 
it seems to consist of little more than a thickening of the conjunctival 
membrane, in which is imbedded a considerable number of vessels, when 
it is termed pterygium tenue ; at other times it is more dense, and has a 
fleshy appearance^ and then it is termed pterygium craasum. 
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Althoagli, as I have said, a pterygium ia usually noticed at the inner 
angle of the eye, yet this is &r from being uniyeraally the case, for some- 
thnes it is met with at the temporal angle, and occasionally at the supe- 
rior and inferior portions of the globe. When observed in the two last* 
named situations, it is often caused by a fold of the conjunctiya haying 
become adherent to the cornea, near its circumference, when in a state 
of ulceration. Such, at least, has happened in more than one instance 
that has oome under my notice, where the pterygium occurred after an 
attack of purulent ophthalmia. I haye also noticed it after ulceration 
of the cornea from injury with lime. In these cases the palpebrae are 
usually closed fixr a considerable time, and thus the tendency to adhe- 
sion between the opposing surfiices is fityoured. This kind of pterygium 
is more moveable than the other, and readily admits the introduction of 
a probe under it, — a circumstance which clearly proves that it is not 
omneeted with the subconjunctival textures. 

This morbid growth sometimes terminates at the margin of the cornea, 
but, if allowed to remain, it soon passes upon it and to its centre. Oc- 
casionally it happens that there are two of these growths, one arising 
from each angle, and both uniting in the middle of the cornea ; and 
some au^ors state that they have seen one proceeding from each of 
the four sides of the globe, uniting in the centre. 

Qenerally, pterygium is confined to one eye, but sometimes it is noticed 
in each. The order of frequency, as respects situation, is described by 
Mr. Middlemore as follows : — " First, the formation of a pterygium upon 
one eye, placed at the inner canthus; secondly, the formation of a 
pterygium upon each eye, arising from the inner canthus; thirdly, the 
oecnnence of two pterygia upon one eye, one arising at the inner, and the 
other at the outer canthus; fourthly, the formation of one pterygium 
alone, either at the outer canthus, or at the upper and lower part of the 
eye-ball, but not on the inner canthus." My own experience on this 
point does not coincide with that of Mr. Middlemore. I have most 
frequoitly seen pterygium arising from the inner canthus of only one eye ; 
and, next in frequency, I have observed the pterygium arising frY)m under 
the sapexioT lid, also in one eye. The experience of other surgeons wil]« 
probably, still iiirther differ. 
PeeuHanty of Shape. — A great deal of speculation and some ingenuity 
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have been expended upon the subject of this morbid growth, more parti- 
cularly as to the cause of its invariably assuming a triangular shape. 

Hypothesis of Scarpa. — Scarpa is the only author who is supposed to 
have offered anything like a correct explanation of the circumstance. 
"The constancy of this &ct/' says this eminent writer, ''ought to be 
referred, in my opinion, to the adhesion of the lamina of the conjonctiya 
becoming stnmger, in proportion as it advances from the circumference 
towards the centre of the cornea. For in consequence of such structure 
and different degree of cohesion, which actually exists in the sound eye, 
it must necessarily follow, in the first place, that the progress of the 
pterygium ought to be in every case of such disease much slower upon the 
cornea than upon the white of the eye ; secondly, that from the greater 
resistance which it always meets with, in proportion as it extends towards 
the centre of the cornea, it must, from mechanical necessity, assume a 
triangular form, the base of which corresponds to the white of the eye, the 
apex to the centre of the cornea." 

Now, if the explanation given by Scarpa were, as fer as it goes, 
correct, it is still open to the objection that it explains only one half of the 
case, viz., only that half which has reference to the conjunctiva of the 
cornea. It does not explain the triangular figure of that portion of the 
diseased mass affecting the conjunctiva scleroticae, and we know that it is 
not merdy that portion upon the cornea which exhibits this peculiarity of 
shape, but that it is quite as strongly marked upon the sclerotic portion. 

Nor does Scarpa's statement offer any solution of the question, why a 
ptery((ium never passes the centre of the cornea, since it can scarcely be 
supposed that the mechanical resistance, at that point, is absolutely so 
great that it may not be overcome. In truth, Scarpa's attempt at expla- 
nation amounts simply to this — that the resistance to the progress of 
pterygium upon the cornea, is owing to the increasing adhesion between 
the conjunctival covering and the cornea itself, and that, on its arriving 
at the centre, the mechanical resistance is so excessive that it cannot be 
overcome, and that thus the further progress of a pterygium is stopped. I 
quite agree with Mr. Guthrie in thinking that Scarpa's hypothesiB, 
" although it may appear sufficiently plausible, is so unsatisfiictory, that 
the problem is still open for the exercise of further ingenuity." 

It is an admitted fiict, that the adhesion of that portion of the con- 
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jimctiva which coTen the comea, to the subjacent tissue, is exceedingly 
firm ; whilst that of the sclerotic portion, it is well known, is quite the 
oppoaite. This firm adhesion, I readily grant, will sufficiently explain 
the slow progress of any vascular growth under the conjunctival snr&ce of 
the oomea ; but that it has anything to do with determining the figure 
of that growth, or of stopping its progress at a certain point, I can by no 
means admit. On the contrary, if this adhesion increases, as it is con* 
sidered to do, towards the centre of the cornea, and the pterygium has this 
incraaaed mechanical resistance to contend against, supposing its progress 
to be uninfluenced by other causes, it might be expected to proceed around 
the margin of the cornea, where the resistance is so much less, rather than 
towards its centre, as it always does. But the entire subject in my 
oirinion, requires and admits of an explanation of a more comprehensiye 
character, which shall equally apply to the condition of both conjunctiya 
and cornea. 

Svffgested Explanation,' — A proper explanation of this peculiarity 
attending the growth of a pterygium, cannot, I conceiye, be arrived at 
without reference being made to the vascular supply of the conjunctiva. 

The conjunctival vessels, then, are, to a certain extent, to be considered 
aa independent of each other. They pass into the substance of the 
membrane at four distinct points, one at each angle, and at the superior 
and inferior portions of the globe. This is the case both with the 
palpebral and muscular arteries. By this arrangement, it will be peiv 
eeived that the vascular supply of the conjunctiva covering the globe is 
derived firom feur distinct sources, and that each set of vessels is destined to 
the nutrition of one-fourth of the conjunctival membrane. 

Now, in acute conjunctivitis, as I formerly stated, the conjunctival 
veaaeli are usually all involved in the increased action, and, therefore, the 
idiole surfiice of the membrane is more or less loaded with vessels. But 
it fi«quently happens that these vessels are only partially afiected ; for 
example, those of the inner or of the outer angle alone being affected in 
this way, — a condition to which the term opktfuUmia anguktris has been 
applied. The aame is often noticed, too, in pustular ophthalmia ; a single 
pBStule is observed at the inner or outer margin of the cornea, and a 
frsdcnlns of vessels is seen running firam the corresponding angle of the eye 
to the pustule. In these instances, the morbid action is confined to one 
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or another of the series of vessels to which I have alluded, and the figure 
they present always more or less resembles that of a triangle. 

In cases of comeitis, too, we find the vessels creeping slowly firom the 
margin to the centre of the cornea, and never proceeding around its 
circumference. In these cases, when the vascularity of the cornea has 
only been partial, I have often noticed that the vessels have assumed a 
shape similar to that which they exhibit in pterygium. 

In like manner, in the case of pterygium, which is a morbid growth, 
unattended by active inflammation, but always evincing a considerable 
degree of vascularity, there is a partial affection of the conjunctival vessels. 
These vessels, at whichever of the four sides the disease happens to be 
developed, proceed from that portion of the periphery of the conjonctiyal 
surfiu;e of the globe, and pass on towards and upon the cornea to its centre, 
beyond which they never extend — 
thus occupying and being limited to 
one-fourth of the conjunctival surface, 
and, therefore, imparting to the dis- 
eased structure a triangular shape. 
Thus, I think, it will be obvious that 
any morbid action, particularly one 
of so chronic a character as pterygium, 
which is confined to the vessels of any 
one of the four sides of the globe, must 
necessarily assume a triangular figure. 

Catbses. — The origin of the thin membranous pterygium is somewhat 
obscure. Frequently it arises without any obvious cause. Usually there 
is considerable vascularity attends its growth, although it cannot be said, 
in any case, to amount to inflammation. As it most commonly affects the 
inner angle, — a portion of the conjunctiva which is, perhaps, more vascular 
and more irritable than the rest, — it is not unlikely that it may often be 
excited by irritation firom external causes, such as foreign substances, which 
are always propelled towards this point by the winking motions of the 
lids. Beer has remarked that stone-masons, who often get fragments 
of calcareous matter into the eye, are most liable to pterygium. The 
other variety of pterygium (p. crassum), I have already remarked, is 
frequently the result of adhesion between a fold of the conjunctiva and an 
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oemted portion of the coniea. I have likewise obseryed the fleshy 
erygimn to result from the application of lime to the conjimctiya, where 
ceiBtion had not occuired. 

Treatment, — The treatment of pterygium must be regulated according to 
e greater or less development of the morbid growth. In the incipient 
ige, when it is still inconsiderable in size, and does not extend upon 
e cornea, it is probable that the use of some stimulant or escharotic 
bstancsy more particularly the nitrate of silver pencil, may be sufficient to 
test its progress. Dr. Mackenzie states that he has known the disease 
be removed by the use of a solution of nitrate of silver, or of vinum opii. 
lien these do not succeed, he advises scarification of the diseased mass, 

snipping a portion of it away. Mr. Lawrence has a great aversion to 
le use of stimulating and escharotic substances; and he even supposes 
ist, by their use, a case of ordinary pterygium may be converted into 
»mething of a cancerous or malignant character, although he admits that 
i has never witnessed a case of malignant pterygium. I do not conceive 
lat there is the slightest danger of such an event taking place from a 
ell-regulated use of proper substances of this kind. Such applications, 
)wever, are more particularly adapted to the thin membranous pterygium, 
here the cornea is unaffected. 

Operation. — The fleshy pterygium will certainly not yield to the use 
'stimulants and escharotics, and therefore it is best at once to proceed 
I remove it by excision. The patient being properly placed in a chair, 
id the palpebrse separated by an assistant, who stands behind the 
itknt and supports his head, the surgeon lays hold of the diseased 
mctnre with a slender forceps ; by this process it is raised from the sur- 
ee of the globe, and with a pair of curved scissors is easily removed, by 
est detaching its corneal, and afterwards its sclerotic portion. 

It is not advisable that the excision should be effected quite at the base 
' the pterygium, because it occasionally happens that a firm cicatrix or 
ind results, which materially interferes with the motion of the eye-ball. 
his has been noticed, at least, at the inner angle of the eye, and has been 
land to a certain extent to prevent abduction. To prevent this, Scarpa 
Ivises that a very small portion only of the sclerotic portion of the 
isessed growth should be excised, viz., about a line in breadth from the 
tngin of the cornea. Mr. Quthrie is in the habit of removing about 
Be-half of that portion of the pterygium which lies upon the sclerotLca)— • 
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a proceeding which he states has always been saccessfol in caiiog the 
disease. 

In the course of a few days after the performance of the operation^ the 
oonjnnctiyal coyering becomes renewed, and the disease in some instances 
will have disappeared. It is exceedingly apt, howeyer, to retnm, and 
sometimes needs a fireqnent repetition of the operation. 

Some authors speak of this operation as if it were always attended with 
success. It will be best, howeyer, for the surgeon not to be too sanguine 
on this point, for his efforts will occasionally be firustrated ; and if he 
succeed in remoying the growth, and preyenting its regeneration, still the 
change it has induced in the texture of the cornea will be usually of 
such a nature that a permanent opacity remains. " The young surgeon, 
therefore," as Scarpa remarks, " should not suffer himself to be imposed 
upon by the specious relations of those who assert that they haye remoyed 
pterygia by the knife, and completely restored the cornea to its original 
natural transparency. The cornea certainly appears less opaque at that 
part than before; but it always remains dark, and clouded by an 
indelible, though superficial cicatrix." The opinion of Mr. Middlemore 
is in accordance with that of Scarpa, and he judiciously remarks, that 
''if this yiew be correct, then an early operation becomes necessary, with 
the intention of preyenting those changes in the texture of the cornea 
which are apt to arise if the disease remains*'* 



SECTION XI. 

PINaUEOXJLA. 

In the last section, when describing pterygium, I omitted to mention a 
little £itty-looking substance that is sometimes obseryed, and which is 
dignified by some writers with the appellation pterygium pinffuef or fatty 
pterygium. If that substance be really descrying of a name, howeyer, 
I should say that this is a yery improper one, inasmuch as it has no 
resemblance to ptegyrium, and that it will be more appropriately named 
pingtLectUa^tL term which is also applied to it. 

Pinguecula, then, is a little yellowish body, somewhat resembling hi, 
usually about the size of a large pin-head, and lying imbedded in the 
cellular texture beneath the conjunctiya* It is generally noticed yery near 



PINGUECULA. 89 

to the mai^ of the cornea in both eyes^ and opposite one or other of the 
ing^ The mxigeon will sometimes be consulted about the nature of this 
nbstanoe, far patients are apt to be yery suspicious respecting any preter- 
oatand appearance about the eyes. Such a case requires no interference, 
the substance not being liable to increase, producing no inconyenieQce, and 
being scarcely entitled to rank as a disease. 



SECTION XIL 

GBAHITLAB OONJUNOTITA. 



After inflammation of the conjunctiya has existed for a considerable 
time, there is yery apt to remain a rough, uneyen, elevated condition of 
portions of that membiane ; these portions bear some resemblance to the 
gnuralations obseryed in the healing of a wound. This granular appear' 
ance of the conjunctiya is probably occasioned by the mucous follicles 
being enlarged and eleyating the membrane, and thus producing a consi- 
denble irregularity of its surface. In some instances, these eleyated points 
are small and numerous ; in others, there is an extensiye, fungous-like pro- 
jection in one or more masses. They are usually confined to the portion 
of the membrane lining the lids, and more especially the upper lid. 

Qranular conjunctiya is a yery common result of purulent ophthalmia, 
sHhoogh it is often met with alter other yarieties of conjunctiyitis. Not- 
withstanding these granular eleyations are usually themselves the result 
of inflammation, yet they also, in their turn, assist in keeping up an irri- 
table state of the organ, which often produces either a yascular, ulcerated^ 
or opaque condition of the cornea, that frequently interferes materially with 
ybion, if it do not actually destroy it. 

Trmtmeni. — The treatment of granular conjunctiva will vary according 
to the sise of the projecting portions of the membrane. If these be very 
large it will be best to remove them at once by means of a scalpel or a 
pair of eanred scissors. If their size be less, the application of nitrate of 
sflyer, or of sulphate of copper, in substance, will accomplish their gradual 
RmoyaL In the slighter kinds of cases, the sulphate of copper is usually 
fiwnd to answer best : it should be kept in contact with the diseased 
iw a minnteor two, and its application repeated every day or as ofien 
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as may be conyenient. This gianular state of the conjimctiya is seldom 
remoYed very speedily ; indeed^ for its removal, a considerable time is 
often required ; and, in some instances, the membrane never properly re- 
coyers its original smoothness and polish. 

As the morbid condition of the conjunctiva disappears, the cornea, if not 
too seriously afiected, clears up, in consequence of the healing of the ukers 
and the absorption of the opaque matter. To aid these processes, it will be 
proper to prescribe some stimulating fluid, such as a solution of nitrate of 
silver, or of ozymuriate of mercury, of a suitable strength, to be dropped 
upon the conjunctival surfsu^e of the eye ; or the red-precipitate ointment 
may be directed to be applied to the inner sur&ce of the lower lid. 

In those cases in which the general health of the patient is much im- 
paired, (and it is in persons with such a condition of health that this 
granular state of the conjunctiva is most likely to occur,) the internal ad- 
ministration of tonics, good living, and country air, may reasonably be ex- 
pected to produce beneficial results. 



SECTION XIII. 

FXmOOUS EXORESOENOES. 



Fungous growths, sometimes so large as to form a tumour of considera- 
ble size, are occasionally observed to arise from the surfece of the conjunc- 
tiva. Br. Mackenzie mentions cases of this description, in which the 
morbid growth proceeded to such an extent as to destroy the eye-ball. 
Such cases are but rarely witnessed, and when they do occur, we should 
lose no time in excising the diseased structure. 

OperotioTi.— The excision is generally easily effected by getting a finn 
hold of the tumour with forceps, and then with curved scissors severing it 
from its connexion with the conjunctiva. Care should be taken to leave 
no portion remaining, as otherwise the disease will be sure to recur. The 
sur&ce of the wound should be touched with nitrate of silver, in order 
still further to prevent the chance of a reproduction of the morbid structure. 

Mr. Watson states that he has several times deemed it necessary to 
extirpate the whole of the contents of the orbit, in consequence of the eye 
itself having become involved in the afiection, although it does not appear 
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that theie was any thing of a malignant character in the cases to which 
he alludes. 

Warts* — Smaller excrescences, such as warts and the Hke, may he 
generally removed hy a few applications of the nitrate of silver in suhstance. 
If this treatment should not he speedily successful, excision will he the only 
alternative, and should not he too long delayed. 

Anometlotu Grovjths. — While on the suhject of morhid growths, I may 
here mention that I have recently ohserved two cases of an afiection, of 
which I had previously seen no example, nor any description. 

Cass.— The sobjects were both infants ; there was a censiderable tumefaction 
and bulging of the conjonctivs of the outer canthns of the eye. The bulging was 
evidently occasioned by a subconjunctival growth, which was quite smooth and 
of a cartilaginous appearance, and which terminated in a well-defined semicircular 
ridge at a short distance from the margin of the cornea. In the first case, the 
Wear was touched a few times with nitrate of silver, and gradually disappeared. 
In tbe other, the same remedy was selected, but the friends of the child ceased to 
attoid with it before any alteration was perceptible. 



SECTION XIV. 

XBROMA OONJUNCTIY^. 



Sometimes, after the long continuance of inflammatory action, especially 
when arising from the contact of powerful escharotic suhstances, such as 
lime, or even the excessive and improper use of nitrate of silver, the 
coDJunctival memhrane hecomes converted into a suhstance resemhling 
ddn, and hence the affection is also termed aUictdar conjunctiva. In 
conjunction with this ahnormal condition, there is often some adhesion 
observed between the opposing surfaces of the palpehrae and glohe, and 
the conjunctiva is thickened, and has a whitish, glistening appearance. 
It generaUy happens, too, that there is hut littie or no mucous secretion 
from the conjunctival sur&ce, and hence it is pretematuraUy dry ; and 
it is from this last circumstance that the teim xeroma is applied to this 
itate of the eye,— ^ term which literally signifies dry-eye. 

This condition does not admit of remedy. Prohahly some slightly- 
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stimiilating unctuous substance, such as the zinc ointment, introduced 
behind the palpebral margins, would be as useful an application as any 
that could be suggested. 

Most commonly, the condition of the conjunctiva now under notice, 
is only partial, and is most apt to occur about the inferior portions of the 
globe and inferior eye-lid. 

Casb. — ^I was very lately consulted about the case of a gentleman who had this 
affection of the conjunctiva to such an extent, that there was complete symble- 
pharon, or adhesion of both eye-lids to the globe, the cornea being perfectly 
opaque, and exhibiting the cuticular condition of its conjunctival surface. In a 
case where 'so much disorganization had resulted, of course nothing could be 
done. This case, so £Eur as I could learn, had originated simply firom long- 
eontinued inflammation, which had ba£Bed all the remedies employed for its snb- 
dnction. 



SECTION XV. 



ULCERATION OF THE OONJUNOTIYA. 



Ulcers of the conjunctiva are but rarely witnessed, excepting as a result 
of pustular conjunctivitis. No doubt a process of an analogous description 
must exist in cases of xeroma, where that state is accompanied by adhesions. 
If ulceration should occur under other circumstances, it must still be treated 
by stimulant remedies. The ulcerated surface should be touched with the 
nitrate of silver, either in substance or solution. 

HcBmorrhage from the Conjunctiva. — I have often observed the conjunc- 
tiva to bleed when forcibly separating the lids in young children who have 
had a very vascular condition of the membrane, and have often been in- 
formed of bleeding having occurred after the forcible employment of 
remedies to the eyes of such patients. Probably this arises from some 
superficial ulceration of the conjunctiva. I have not seen any cases of 
spontaneous haemorrhage, but Br. Hocken has recently narrated two or 
three such, one of which I subjoin. 

Casb.— A delicate child, about four years of age, became affected with a severe 
catarrh. At the same time, both eyes were congested/and there was a slight catar- 
rhal discharge from the conjunctiva. On seeing the child one morning, blood 
was discovered to be slowly escaping fr^m between the lids, and the mother stated 
that B teaspoonful or two had previously been lost. The conjunctiva presented 
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an eoehymoeed appearance. By a gentle looal astringent this was readily suppressed 
and did not recur. 

Oases of spontaneous haemorrhage from the conjunctiva, occurring under 
various circumstances, have been reported by the older writers. They are 
80 seldom witnessed, howeyer, as to be rather a matter of curiosity than of 
importance to the practitioner. 



SECTION XVI. 

DTBCOLOKATION F&OM NII&AXE OT SILYEB. 

Befwe terminating the subject of morbid changes, I may as well allude 
to the discoloration of the conjunctiva, from nitrate of silver, which is so 
frequently observed to follow the long continued use of a solution of that 
substance. This solution, after it has been used for some weeks or 
months, is very apt to stain the conjunctiva of a deep olive colour* which 
is always permanent, and, when it occurs in young persons, is usually 
regarded as a very disagreeable appearance. With the knowledge of this 
result, the impropriety of continuing the use of the nitrate-o^silver 
soktion for any length of time will be obvious. It will be better to sub- 
stitute some other stimulating application than to run the risk of pro- 
dudng a change of so indelible a character. 

Dr. Paterson, in a recent number of the Dublin Medical Press, states 
that he has found a solution of hydriodate of potash remove the stain pro- 
duced on the skin by the external application of the nitrate of silver. It 
may therefore be worth giving this remedy a trial in the similar state of 
the conjunctiva.* 



SECTION XVII. 

IITJURISS OF THE OONJUNOTIYA. 



The conjunctiva, being under ordinary circumstances in immediate 
contact with the atmosphere, is very liable to be struck by small bodies 
floating in it, such as particles of dust, soot, &c Mechanics, stonemasons, 
and others, who are occupied in chipping, turning, and grinding various 

* By way of encouragement, I may state that I have used it recently, in a case 
of long standing, in which it was completely successful in removing the discolour- 
ation of the ooDjonetiva. 
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bard substances, are also very liable to have particles propelled, sometimes 
witb considerable violence, against tbe eye-ball. Sometimes boiling water, 
heated metal, lime, or mortar, and other destnictiye agents, are suddenly 
thrown upon the eye. In all these cases, the conjunctiya is the part most 
exposed, and therefore most liable to suffer. 

In innumerable instances, no doubt, the exquisite sensibility of the 
organ, and the rapid movements of its protective apparatus, are sufficient 
to prevent the access of foreign bodies ; but, in other cases, where tlie in- 
dividual is off his guard, and not anticipating danger, irritating matters 
will sometimes obtrude themselves, and be productive of much suffering. 
The irritation is more particularly excited by the incessant winking 
motions of the lids. By these motions the foreign body, whether in 
contact with the palpebral or the ocular surface of the membrane, is made 
to rub against the opposing sur&ce. The finction excites the sensibility of 
the part, increased action is the result, the vessels become enlarged, the 
secretion is augmented, tears flow, and thus the offending matter is often 
expelled. Sir Charles Bell has shown, likewise, that the winking 
motions of the lids have a tendency to propel foreign matters towards the 
inner canthus, where they become deposited in the lacus lachrymalis, and 
then flow with the tears over the margui of the inferior lid. Indeed, we 
always find, whether we have been conscious of irritation or otherwise, 
after being out in the dust, and in the morning before the process of 
ablution has been gone through, that there is a greater or less collection of 
foreign particles deposited about the inner canthi. If, however, the 
particles have been propelled with considerable velocity against the eye, 
especially if they be sharp and angular, they may be very firmly imbedded 
in the conjunctiva, and then they will remain for a considerable time, viz., 
until they are either liberated by a process of ulceration, or removed 
by manual interference. 

Memoval qf Foreign Bodies. — When the natural efforts are insuffi. 
dent, then the assistance of the surgeon becomes needed. He first 
examines the ocular surfisice of the conjunctiva, when, if the foreign 
substance be adherent there, it is easily seen, as it is usually a little black 
matter, which is very striking against the white ground of the sclerotica. 
If it be imbedded in the conjunctiva, it must be lifted out with the point 
of a lancet, an operation which is accomplished with great ease. In some 
instances, I have found foreign particles to have penetrated the membrane, 

10 
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and remain lodged nndemeatli its surface ; and then it has been necessary 
to lay hold of them viik forceps^ and excise them with the carved 
scissors, together with a small portion of the membrane covering them. 

More frequently the foreign substance is found in contact with the 
palpebral portion of the conjunctiva, sometimes of the lower lid, but fully 
as often of the upper. In the former case it will be seen by gently 
depressing the lower lid, when it may be removed, if not imbedded, with 
the point of the finger; if it be imbedded, the lancet point must be used 
for its detachment. 

There is usually the most trouble when the particle becomes lodged 
under the superior eyelid. Generally, too, there is the most uneasiness 
when it occupies that situation, partly on account of the firmer texture of 
tikis lid producing a greater amount of pressure on the sur&ce of the eye, 
and partly because the patient cannot remove the pressure firom it so 
easily as in the lower lid. In all cases, where the patient complains 
of irritation in this situation, the practitioner must on no account omit to 
«»«»»"""» the conjunctival sur&ce of the upper lid. This can only be 
effected by producing eversion of the lid. Owing to the spasmodic action 
of the sphincter muscle, there is often some difficulty experienced in 
causing eversion of the superior lid. The process by which it is accom- 
idished I have before described. Dexterity in effecting it is easily 
acquired by practice. If there be any particle in contact with the mem- 
brane, it is usually found just within the ciliary margin, and is easily 
removed with the point of the finger. It is seldom adherent when in this 
situation ; but if it be so, it must be detached with the lancet point. 

Operatiofi for RemovcU of Foreign Bodies from the Conjunctiva 
of Ike ComeO' — The surgeon will probably be most firequently applied to, 
particularly in manufacturing districts, for the removal of small particles 
fmn the conjunctival sur&ce of the cornea. Mechanics who are occupied 
in turning or filing metal are the most liable to this accident. The metal- 
lic particles are often propelled with great velocity, and being frequently 
in a state of red hea^ are firmly impacted in the membrane, sometimes 
penetrating it, and lodging in the substance of the cornea. The irritation 
thus excited, coupled with the instinctive motion of the eye-ball to escape 
from further injury, renders it very often a matter of great difficulty to fix 
the eye with sufficient steadiness, and frequently some time elapses before 
this can be accomplished, so as to effect the removal of the irritating sub- 
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Stance. By p^rsererance, however^ and seizing tlie fitYonrable moment 
when the muscles become fatigued, we shall at length succeed in detaching 
it Some use the curette, others a cataract needle. I think the lanoel 
point is as good an instrument as any for the purpose. Metallic partidef 
generally leave a stain in the portion of conjunctiva in which they have 
been impacted ; and sometimes it is difficult to say, from their exceeding 
minuteness, whether it is a particle of metal, or merely a stain, which pre- 
sents itself to the surgeon's view. 

The operation of removing these metallic or other particles from the 
conjunctiva of the cornea, is a highly useful exercise to the young suigeon, 
and fcmns an excellent introduction to the more important operations on 
the eye, and is one which ought to be carefully performed. In this 
manner, by frequentiy accustoming himself to observe and contend with 
the restiess movements of the organ, he acquires the habit df seizing the 
fevourable moment when it is comparatively quiescent, and is thus enabled 
to apply his instrument with the utmost precision to, the exact point to 
which his aim is directed. I cannot, indeed, imagine that he who is in- 
expert in this apparentiy trifling, but really important and sometimes 
difficult matter, can ever become a dexterous and successful operator, par- 
ticularly in the higher branches of ophthahnic surgery. 

It is a curious &ct, that sometimes a foreign particle is lodged upon the 
conjunctival surfiice of the cornea, in such a situation as to be productive 
of scarcely any irritation, and proves that the uneasiness which usually 
results is caused by the friction of the eye-lids upon the particle rather 
than from any other cause. This is noticed, when anything is adherent 
at the inferior portion of the cornea, particularly opposite the point where 
the margins of the lids (which, we know, are so formed as to leave a 
groove or sulcus between them) come into contact. 

Case I.— I was lately consulted in the case of a gentleman who, in walking 
about a month previously, felt something suddenly propelled agahist one eye. 
Some irritation ensued, which, after a time, disappeared, and he supposed that 
the foreign body had been dislodged. He had, however, frequrat attacks of un- 
easiness, which were not severe, but sufficient to indicate that the particle still 
ranained attached to the eye. On looking at the organ, I perceived a very 
minute black spot at the lower part 'of the cornea. I brought the point of a 
lancet in contact with it, when it was immediately detached, and no further 
nneBBin&u wbb experienced. 
Casm, 2^ a young man had a smaW spVLuUst olN?Wia. %>».0L>3iVk V&a ^»ti!^^D»r 
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tffi, jiiit in * line with the carancoU lachrymalis, and about half way between 
it and the nuurgin of the cornea. The splinter had been in six weeks when he 
a|>plied to me, and the irritation was so trifling that he continued neglecting it. 
It was easily removed by a slender pidr of forceps. Had it been permitted to 
remain nmxh longer, I have no doubt that it would have given rise to a ptery- 
gimn, for there was already the vascular appearance observed in that affection, 
in a slight degree. After its removal, the vascularity quickly subsided. 

Irritation from Larger Objects, and Powerful Eacliarotics, — Some- 
times, matters of coasiderable size become lodged in the folds of the con- 
jonctivay at the point where it is reflected from the palpebrae to the 
globe, at its superior part, such as seeds of vegetables, leaves, portions of 
ttzaw, &c. In this situation, likewise, being uninfluenced by the wink- 
ing motions, they do not occasion much irritation, so that they are often 
allowed to remain a considerable time before the patient takes the neces- 
my steps for their removaL 

Powerful escharotic substances, such as lime, mortar, sulphuric acid, 
boiling water, or other substances in a state of great heat, brought into 
Contact with an extensive sorfEuse of the conjunctiva, produce very de- 
structive effects; in some cases, very acute inflammation; in others, 
ulceration, and ev^i sloughing, are induced. In the latter cases, there 
are almost sure to be adhesions, of greater or less extent, formed between 
the palpebrae and the globe ; and the unadherent portions of the xnem- 
fanne become converted into a white, thickened, cuticular substance, 
before described as xeroma. 

TreatmenU—The treatment of injuries of the conjunctiva from escha- 
rotic substances, such as lime and mortar, consists at first in carefully 
removing any particles of irritating matter which may still remain in 
contact with the membrane. The lids being everted, any foreign matters 
will be easily removed, either by means of the finger, a probe, or a 
I cunel-bair brush, or we may inject a stream of tepid water over their 
surfiEice. 

In cases where liquid escharotic substances, such as sulphuric acid, 
have been brought into contact with the membrane, and in cases of bums 
and scalds, any process of this kind is impracticable, and the imme- 
diate effects are produced before the surgeon has an opportunity of ex- 
amining the eye. 

cr/ceratwn and AdAesion of Opposing Surfaces, — Kitex ^evetft Vk^xj.- 
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ries of this nature, there is sure to be more or less ulceration m the 
conjunctiva produced, and this may lead to adhesion of the palpebrae 
to the globe. In some cases such a result, perhaps, may be prevented 
by the free use of oil, a small quantity of which should be frequently 
poured over the conjunctival surfi^^s. If adhesions have already taken 
place, but are of only recent date, I have sometimes found that they may 
be torn through by means of a probe. After all, however, if the con- 
junctiva have undergone such a change as this state denotes, it will but 
rarely happen that it ever regains its normal condition. If the mischief 
have extended to the conjunctiva of the superior portion of the globe, 
causing it to adhere to the upper lid, the cornea will generally be so 
much damaged, that it is almost better that the whole globe should be 
adherent to the lids, and that these should hide the deformity that has 
resulted. 

Operation for removed of Adhesions. — In the slighter cases of adhe- 
sion between the conjunctival sur&ces, the frena or bands may be either 
divided with a scalpel or dissected out with the forceps and curved 
scissors. This, however^ is an operation which rarely succeeds, for new 
adhesions are almost sure to follow. In some cases the reunion may, 
perhaps, be prevented by the use of oil, or by gold-beater's skin being 
interposed. But the conjunctiva is usually so much altered in structure, 
and its mucous character so much impaired, that but little benefit can be 
expected to result from any operative proceedings. 

If the conjunctiva of the cornea have been exposed to the action of tlie 
powerful substances before alluded to, there is generally a milk-white 
opacity produced, which is almost certainly destructive of vision. I do 
not mean to say that it never clears up, but it is usually found to be 
permanent. I recently witnessed a case in which the whole conjunctival 
sur&ce had been exposed to the direct contact of metal in a state of 
fusion. I saw the patient very soon after the accident, when the cornea 
was densely opaque throughout ; the injury was so severe that the whole 
of the cornea sloughed, and the lids and globe ultimately became adherent 
throughout. If, however, the cornea be only partially injiired in this way, 
and the mischief be confined to its circumference, although an indelible 
opacity will probably remain, yet vision may continue unimpaired. 
TraumaUic Conjunctivitis. — Usually, t\ie m^vvmtnaXvwa. that results fiwm 
JuJuT}- of the conjunctiva is of the cYiaiattet ?vkX ^^^t^s^^ ^ «5ss^^ 
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opbthahnia. It may, however^ be modified by yarious circuniBtances^ as 
ocmstitation, season, and the like. It is to be combated in the manner 
before mentioned. Generally, a simple evaporating lotion, or some of the 
sedatiye applications which have already been recommended, are all the 
local means required. This treatment, together with an occasional por- 
gatiye, is sufficient for the slighter cases ordinarily met with. But it 
sometimes happens that there is a rather smart attack of inflammation 
found to result even from trifling causes of injury. Nor is it perhaps to 
be wondered at that persons in full health should suflfer more from 
ophthalmia, when the result of injury, than those do in whom it arises 
from other causes. It is in traumatic conjunctivitis, if in any form, that 
Uood-Ietting and the antiphlogistic treatment are proper. This treatment 
is nsoally found to affi>rd the greatest relief at first. There is a period, 
however, beyond which it is useless to employ it, and so soon as the more 
active symptoms have passed away, though the inflammation yet con- 
tinaes, it will be best to resort to stimulants. 

Casb. — John K,t aged 92, was admitted an oat-patient of the Manchester Eye 
Hospital, November 12th, 1841. He stated that, about three weeks previously, 
vliile following liis occupation of a plasterer, a quantity of lime or mortar was 
impelled against both eyes, and produced very severe suffering and impairment 
of vision, wliich remained to the time of admission. On examination the con- 
jonetiva of both eyes was found to be extremely vascular; a considerable portion 
of each cornea was also observed to be very opaque, more particularly towards 
the inferior and inner margins, and in the left eye there was a slight adhesion 
between the conjunctiva of the inferior lid and that of the globe. Much irritation 
and a considerable flow of tears were occasioned by exposure of the eyes to light, 
and virion was very obscure. He had applied to a medical man shortly after the 
aoddent, who liad resorted to the ordinary antiphlogistic remedies, including the 
application of a large number of leeches, which liad not only drained his system 
of a considerable quantity of blood, but had also had the effect of emptying his 
pone. He, therefore, applied to the hospital, in the expectation that leeches 
would be found liim gratuitously, and his medical man had informed him that 
more bleeding was indispensable to the safety of his eyes. Entertaining a some- 
whMt different view of the case, I simply drew a pencil of nitrate of silver lightly 
across the coujnnctival surface of the inferior lid of both eyes. He was also 
ordered to use a solution of sulphate of zinc, as a lotion, frequently during the 
day, and to apply a small portion of red-precipitate ointment to the tarsal 
margios and within the inner canthus at bed-time. An aperient powder ^qa «^&o 
oidered to be tsken occasionalJy, Tbrea days afterwards, the \ascu\BiX\\.^ ^a& 
maeb diadnJsbedin both eyes; be bore exposure to light with leas VivcoivNwAftU^^, 
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and altogether the improvement was very oonsiderable. The nitrate was again 
applied, and the other remedies ordered to be continued. The improvement was 
afterwards very rapid. The sulphate of copper was shortly substituted for the 
nitrate of silver; the vascularity gradually diminished: there continued, how- 
ever, considerable opacity of the cornea of both eyes, which would probably be 
permanent, but as the pupil was not obscured in either, vision was completely 
restored. 

Wounds of the Conjunctiva. — The conjmictiya is rarely injured in this 
way^ except there be, at the same time, a similar injury of the deeper- 
seated textures^ which will be of infinitely greater importance. 

Ecchymotis. — After blows in the vicinity of the eye, it is very common 
to witness an effusion of blood under the conjunctiva, technically named 
ecchymosis. Indeed^ this sometimes comes on spontaneously. In some 
instances, it is only partial in extent, in others it is diffused all over the 
snr&ce of the sclerotica. It looks very much like currant-jelly in colour 
and appearance. I hare often noticed it as a result of leech-bites, when 
they have been applied to the conjunctiva. The effused blood always 
becomes absorbed in the coarse of a few days. It is therefore quite 
unnecessary to interfere. 
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CHAPTER II. 



DISEASES OF THE CORNEA, 

\m the pieoeding aocoimt of the Tarious diaeases of the conjunctiva, I 
re liad oocasion to refer ao fireqnently to some of the morbid conditions 
tlie conieay as in some measure to anticipate what I have now to ofiSer 
tlie diseases of tins latter structure., It will, nevertheless, be apparent 
ck my remarks on the various topics connected with the diseases of the 
iiea». are as yet very fiir from being brought to a conclusion ; I now, 
xefore, proceed to describe them in a more systematic and detailed 
inner. 

I have often observed, of affections of the conjunctiva, that they are of. 
real importance, except so fiir as they influence the condition of the 
cnea ; this they are particularly apt to do ,* for not only is the cornea 
ferod over with a layer of conjunctiva, but the vessels of this latter 
embrane are continued directly into the texture of the former. Hence, 
e eommon occurrence of disease of the cornea, supervening upon that of 
e o(mjunctiva ; and it is a fiict, that a very large proportion of afiections 
the cornea result from some prior morbid state of the conjunctiva. 
The great importance attaching to diseases of the cornea then is, as I 
ive 80 frequently explained, that they are exceedingly apt, permanently, 
impair the transparency of its texture, and, consequently, by intercept- 
g the rays of light in their passage to the retina, materially to injure, if 
>t actually to destroy, the function of sight 

Bvery one is perfecUy fiuniliar with the beautifully dear, pellucid 
fpeorance of the cornea when in its normal condition ; in this respect, it 
not inferior to any of the other transparent portions of the organ. 
Of all the transparent structures of the eye, the cornea most frequently 
diibits the phenomena of disease ; much of this liability to disease, no 
mbt, xesolts from its exposed situation, and, as I have said, from its con- 
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nection with the conjunctiva. But much of it also depends upon the 
higher degree of yascularity which the cornea possesses, for there can be 
no doubt that it is much more vascular and more highly organised than 
the other transparent structures ; and we find that, as these structures 
assume more of the character of inorganic and less of organic bodies, they 
likewise exhibit a less disposition to fall into disease. Thus, the cornea 
is more frequently the subject of morbid action than the crystalline humourt 
the crystalline more frequently than the vitreous, whilst the aqueous is 
almost entirely exempt. 

But, it will be said, the cornea is more frequently the seat of disease 
than the sclerotica or the iris, — structures more vascular and more highly 
organised than the cornea itself. We must not forget, however, that most 
of the diseased conditions of the cornea are, in reality, only affections of its 
conjunctival covering, and that others are merely secondary affections, 
resulting from the extension of morbid action from the conjunctiva into the 
substance of the cornea, whilst the idiopathic affections of the cornea are, 
in reality, of somewhat rare occurrence. 

One striking circumstance, in the economy of the cornea, is the entire 
absence of red vessels ; and, indeed, it frequently happens that it is sub- 
jected to every grade of inflammatory action without a single trace of vas. 
cnlarity being observed. Thus, there may be inflammation, ulceration^ 
and mortification of this structure, and not a single vessel be apparent. 
Notwithstanding this, we cannot entertain the slightest doubt that the 
cornea is plentifully supplied with blood ,* but the nutrient principle is so 
modified, whilst circulating in the corneal vessels, that no colouring matter 
is deposited within its texture, that deposit being perfectly transparent 
and colourless. On some occasions, however, as I shall afterwards explain, 
the cornea becomes exceedingly vascular, and the vessels are distended 
with red blood. 



SECTION I. 



I 



CORNKITIS, KBEATITIS, OB IKPLAMMATION OP THK CORNEA. 

In those cases of conjunctivitis in which the cornea has become afliected, 
either with opacity, ulceration, pustulca, ot ft\o\JL%\ftxv%^ tlvete can be no 
doabt that the results are attributable to inftaioiaaVioxv^is^Vfli^a^^^ 
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oomea itself or at least its conjunctival covering. The absence of red 
vessels, when the cornea is diseased, is no proof of the non-existence of 
inflammatory action, any more than their absence , in the condition of 
health, is a proof that the cornea is an inorganic body. When we observe 
that an opaqne matter is deposited in the substance of the cornea, it is 
dear that this results from disordered action of its secernent vessels; and 
it is equally certain that an ulcerous excavation can result only from a 
morbid action of its absorbent vessels. The existence of both of these 
orders of vessels, then, though they are invisible to the eye of the observer, 
is clearly established by the phenomena of disease which the cornea pre- 
sents ; and when, in the one case, we find that the opaque matter, de. 
posited daring the continuance of the diseased action, is removed after the 
healthy action is restored ; and, in the other, that the excavation is filled 
Vf by the secretion of new substance, it is obvious that these morbid states 
of the oomea are the results of disordered vascular action or inflammation. 

Vatcular Zone around the margin of the Cornea, — Disordered vascular 
action, then, may clearly exist, although the vessels do not present them- 
sdves to view ; but it is only in the early stages and the more active 
Conns of inflammation of the cornea, that there is an absence of red vessels. 
After the inflammatory action has continued for some time, it is quite 
ebmmon for them to appear ; they are most frequently seen immediately 
noder the conjunctival surfeu^, and first of all just around the circumfer- 
mce, exceedingly minute, and sometimes clearly discernible only by the 
aid of a lens, when they impart to this portion of the cornea a distinctly 
led iq»pearance,— a red zone encircling the entire margin of the cornea. 
(This sone can hardly be confounded with that which is formed by th 
vessels of the sclerotica, when the iris is inflamed ; the former is of a deep 
fid colour, uid is continued directly from the conjunctiva upon the surface 
of the cornea ; the latter is of a pink colour, seated under the conjunctiva, 
and a white circle intervenes between it and the margin of the cornea.) 
Gradually the redness and vascularity extend more and more from the 
dicamference towards the centre, and frequently the whole of the cornea 
presents this deep-red, vascular appearance. In some instances, of course, 
the vascularity is but partial, half of the margin of the cornea only being 
thus affected ; in others it is still more limited. 

This ▼ascular condition of the cornea, however, as I liave «a^^, \& Tin>\> 
0hervaide in the early and acute stage of inflammatioii, axid.\& %<eBfcX»S^ 
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the result of an extension of morbid action from the conjunctiva, the ves^ 
sels being clearly seen to be continuous from the latter membrane into the 
texture of the cornea. 

Idiopathic comeitis, or that inflammatory condition of the cornea which 
arises independently of conjnnctivitiB, is a somewhat rare affection. In* 
flammation of the cornea, indeed, is almost always so mixed up with con- 
junctivitis, as to render it difficult to decide which is the original affection; 
but still, in cases of injury, such as the impaction of metallic particles, and 
the like, in the substance of the cornea, we must suppoM that the inflam- 
mation which results is independent of that of the conjunctiva. 

Symptoms of Comeiiis.^^lie symptoms which the cornea itself exhi- 
bits, when it is the seat of inflammation, are somewhat variable. In the 
early and acute stage of the disease, properly called comeitis, the surfiue 
of the cornea is sometimes covered with a great number of minuU uUfn, 
as if it had been pricked all over with some sharp instrument, producing 
an uneven, scabrous appearance ; there is generally, also, more or less 
hadness of the lamellated texture of the cornea observed. By the term 
haziness, is meant, a degree of cloudiness of the cornea, of an exceedingly 
dull and smoky hue, the very opposite of the white pearly opacity so com- 
monly seen on its surface ; sometimes the haziness is slight and partial, so 
as to interfere but little with the transparency of the cornea ; at others it 
is so dense and general, as to prevent the iris from being discerned through 
it. 

The haziness, when general, not only destroys the transparency of the 
cornea, but likewise imparts to it a degree of coloraiion. In some in- 
stances the colour is a dirty brown ; in others it is of a greenish tint ; and 
in others, again, it is of a deep red. Occasionally, there is an intermix- 
ture of white opaque streaks, or patches, with the dark haze, the latter 
usually predominating. 

When the morbid action has continued for some time, as I have before 
intimated, the vasctikunty of the cornea is strikingly developed ; red 
vessels are seen spreading over its sur&ce, the haziness is more and more 
intense, until the whole of its texture becomes of a deep red, or brownish 
red. In this state, the cornea looks somewhat as if it were covered with 
a piece of red cloth, and hence it has been termed, by some authors, 
panniu. Yelpeau, perhaps with as much correctness, compares the ap- 
j^earance of the eye, in this condition, to a red cherry. Frequently, 
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too, the figure of the cornea becomes altered ; it projeets somewhat, 
as if staphyloma were about commencing ; but this condition is generally 
finmd to disappear as the diseased action subsides. In this case, moreover, 
the size of the anterior chamber, and the quantity of aqueous humour are 
usually thought to be somewhat increased* 

Instead of the hazy, coloured appearance which I have described, some- 
times there is a white, milky opa^y, afifecting the substance of the cornea, 
and causing it to bear a considerable resemblance to ground glass. The* 
appearance in this case, is such as to excite in the mind of the observer 
the idea of the opacity being deep-seated, and occupying the lamellated 
texture of the cornea, its saiSajce seemingly remaining transparent This 
opacity, however, is &r from always occupying the entire substance of 
the oomea, as we sometimes observe opaque patches here and there, with 
intermediate transparent spaces, and in some cases only a single nebula, 
of course varying considerably in size and situation. Nor is the opacity 
always limited to the lamellated texture, although in the true coineitis 
this is the portion principally affected, for, in some instances, I have 
spitisfied myself of the existence of opacity of all the textures simulta- 
neously, in one part confined to its conjunctival covering, in another to 
the i^per substance of the cornea, and elsewhere to its internal lining. 

These, then, are the principal phenomena which are presented by the 
coniea itself, when it is the seat of a high and protracted degree of in- 
flammation. But the inflammatory action is rarely confined to the cornea. 
It almost invariably happens that the vessels which traverse the conjunc- 
tiva and sclerotica, more particularly the former, are exceedingly numerous 
and toigid. When there is decided vascularity of the cornea, this is 
certain to be the case. In those instances in which the cornea exhibits 
the appearance of ground glass, I have observed that there is sometimes 
bat Httle vascularity of the conjunctiva witnessed, the vascularity being 
often confined to the sclerotica, and then the cornea itself is exempt from it. 

In this, as in most of the inflammatory affections of the eye, we 
generally find there exists more or less uneasiness or pain in the organ 
md tmronnding parts, morbid sensibility to light, and increased flow of 
tons. The d^free in which these symptoms are developed is exceedingly 
miable. Probably, much depends upon the peculiarity of the individual 
eoDstitation affected. In strumous subjects we may expect them to be 
marked than in others. 
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There is one peculiarity in connexion with the subject of intolerance 
of light may be mentioned, which is, that in some of the worst cases of 
curneitis I have witnessed,— cases in which the cornea was extremely 
vascular, and so densely opaque, that not a particle of light could be trans- 
mitted to the retina, — ^the dread of light was nevertheless of the most 
marked intensity. 

Causes. — Of the causes which operate in the production of comeitis, I 
can Bay but little. They are usually the same as those I before enume- 
rated as giving rise to conjunctival inflammation, of which, as I have mo(e 
than once observed, comeitis is firequently but a sequel. Foreign sub- 
stances penetrating the cornea, scratches, wounds, &c, will, however, iter 
quently excite a direct attack of comeitis. 

It rarely happens that both eyes are simultaneously affected with an 
intense degree of comeitis ; but it is very common to find one eye at* 
tacked first, and the other, sooner or later, taking on the same character 
of disease. 

Treatvnent — Respecting the treatment of comeitis, it will be unneces- 
sary for me to enter much into detail, since my views of the management 
of conjunctival inflammation have already been very fiilly explained. 
The circumstance of the cornea participating in the morbid condition of 
the conjunctiva lias, in no instance, induced me to alter my plan of treatr 
ment. Indeed, I do not perceive by what method of reasoning it can be 
shown that the line of treatment, suitable for the affections of the con- 
junctiva, is unsuited for those of the cornea, the more so as it is pretty 
clear that the vessels of the former are directly continuous into the latter 
texture. 

As in conjunctival inflammation, so in comeitis, it will, I apprehend, 
be rarely necessary to resort to blood-letting, counter-irritation, mercury, 
or the ordinary antiphlogistic treatment^ generally. Blood-letting may be 
proper in a very acute case, which has been induced by injury, and oc- 
curring in a strong, plethoric person. Counter-irritation is, according to 
my experience, not likely to produce any material benefit. Mercury is 
often very highly extolled in cases where there is an opaque matter de- 
posited between the lamellae of the comea. My own view, however, is 
opposed to the use of mercury ip such circumstances, particularly when 
the affection jBofaa asthenic chaxaciet , or "NVeo. \\. ^y^cvm in. persons of a 
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nnuras diatbeBis or of a delicate constitutioii; which it is especiaUy apt 
>do* 

In the treatment of comeitis, I do not conceive that antiphlogistic 
anedies are of mnch real service; at all events, they are generally un- 
Messary. If the affection be complicated with sclerotitis, and more par- 
cularly if there be iritis present, or, indeed, if there seems good reason to 
[{qpose that the latter is likely to supervene, then I agree that antiphlo- 
stic treatment may often be needed ; but, if the morbid action be prin- 
pally in the external tunics, by which I mean the conjunctiva and 
mea, ih&a such treatment may be usually dispensed with. 

The treatment I have found most effective in cases of comeitis has 
xn the stimulant, and I prefer the use of the nitrate of silver in sub- 
ance. It is to be applied to the conjunctival sur&ce of the inferior lid, 
vcisely as for a case of conjunctivitis. In addition, I generally recom- 
end the use of a solution of either sulphate of zinc or sulphate of copper, 
ith the application of the red-precipitate ointment at night* If the in- 
lerance of light be excessive, and the external irritation considerable, I 
onld prefer the decoction of poppies, or a solution of the extract of 
Sadonna. This mode of treatment I have often found to succeed in 
MS which had long resisted the ordinary antiphlogistic remedies. 
Whatever be the treatment adopted, we shall find that in very many 
itances recovery will be of slow progress, more particularly in those 
MS in which the cornea presents the appearance termed pannus. In 
is condition, always the result of long-continued inflammatory action, 
B veneU are so much enlarged and relaxed, that it will be a period of 
my weeks or months before they can be made to shrink and disappear. 

this description of cases I cannot understand what good is to be ex- 
:ted firom the employment of blood-letting or mercury. According to 
r experience, stimulating applications alone are productive of benefit; 
ise may be brought into immediate contact with the relaxed and dis- 
ided vessels, and, sooner or later, produce first their contraction, and 
efwards their final disappearance, together with the removal, either 
apiittt^j or partially, of the haziness or opacity. 

Strumous Comeitis. — It has been abeady explained, that in the 
ithalnua of strumous subjects, there is nothing peculiar except in the 
miity of certain of the eymptomB, and that there is iiot\img Vn \\)A ^'$. 
of the organ itself which. couJd lead a practitioner to aia^ ol «jk5 
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individual case that it is strumous or otherwise. This is precisely the case 
when the cornea is the seat of the inflammation ; there is nothing in the 
appearance of the cornea itself that would enable us to say that such is a 
case of strumous comeitis. I am the more particular in pointing this out, 
because Dr. Mackenzie has devoted an entire section of his work to what 
he terms scrofulous comeitis ; and what is singular, and has been the 
subject of criticism in other quarters, is, that he seems to suppose that 
comeitis never occurs except in connexion with scrofula, — certainly a 
most erroneous notion. At the same time, it must be admitted that 
strumous subjects are most frequently attacked with the disease. 

I will now briefly relate two or three cases of comeitis, which 
will serve to illustrate what I have stated as to its nature and treat- 
ment 

Cabb 1.— Mr. P., aet. 36, at the time I first saw him (Nov. 1836) had been 
affected with a disease of the rig^t eye for about six weeks, which had Icept in- 
creasing in severity, and which had now arrived at such an intensity, as nearly 
to destroy vision. He attributed the attack to riding on the top of a coach on a 
very cold day, as the eye became affected a few days subsequently. He had ex- 
perienced a similar attack about five years before, which had affected the other 
eye. On looking at the organ, it was observed to be in a state of extreme vascu- 
larity, the coujunctiva loaded with red vessels, these being directly continuous* 
on to the surface of the cornea, and presenting a red zone all around its margin. 
The cornea was throughout hazy and dull, but not to such an extent as to pre- 
vent the iris being seen dimly through it. There were a few pink vessels tra- 
versing the sclerotica, but there was no appearance of iritis, although the pupil 
seemed somewhat contracted. He had not much pain in the eye, but there was 
intolerance of light, and considerable lachrymation. His general health was 
usually good, but he was rather a pale, delicate looking man. He had been for 
some time under the care of a surgeon, who had employed the usual antiphlogistic 
remedies without success. I recommended this plan to be followed up by means 
of cupping at the nape of the neck, counter-irritation by a blister on the temple, 
the local application of extract of belladonna, and the internal exhibition of 
calomel and opium, with an occasional purgative. Notwithstanding the continu- 
ance of this treatment for the space of a month, the vascularity rtmained on- 
diminished ; the haziness had increased ; the cornea had become of a deep-red 
colour throughout, except that a few streaks of lymph were observable here and 
there ; it had assumed a decidedly conical figure, and it was impossible to per. 
ceive the iris, so great was the obscurity. Vision was of course totally gone, and 
the whole eye had an unpromising appearance, so much so that the surgeon in 
sttendance regarded it as irrecoverably \o«l. luott t«m\n^\<^ It^ the effects of 
atimulanta. The nitrate of silver was appUed w«^ «^^«^aa^ft ^i Xa >iBa ««G2sQaftr^ 
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tira of tbe lower lid, the red precipitate ointment ordered to be used every niglit, 
and the eiye to be fomented occasionally with warm water. In the coarse of a week, 
a decided change was perceptible ; the yascularity began to lessen, the haziness 
and opacity were obvioasly yielding, the perception of luminous objects returned, 
and there was much less irritation about the eye. Week after week improve- 
ment was manifested, the vascularity faded away, the transparency of the cornea 
became restored, and in about two months there was no vestige of the disease, 
ezeept a few opaque spots, which did not materially interfere with vuion. 

Caas 2. — A.T., set. 28, a spare, delicate, young woman, presented herself with 
an affection of the tight eye, which had been coming on for several weeks pre- 
vioialy, and which she could not account for. There was but little vascularity 
tboot the eye, only a few vessels more than in the normal state being notice- 
able, and these chiefly conjunctival. The cornea, however, was opaque through- 
oat its entire substance, the opacity being more dense in the centre, and but 
aUl^t at the circumference. The opacity was such as might be supposed to 
lesolt from the deposition of a milky fluid into the hunelhtted texture of the 
eonea, the conjunctival covering, apparently, retaining its transparency, but 
looking as if in a state of superficial ulceration. She was unable to discern any 
tiling with this eye, but complained of very little uneasiness, scarcely any into- 
kianoe of light, and there was not much lachrymation, or other secretion, from its 
binfMe. I applied the nitrate of silver, in the usual manner, every three or four 
days, and directed, in the interim, the use of sulphate of copper solution and 
the red precipitate ointment. Under this treatment, (he opacity and vascularity 
gndnally disappeared, vision was restored, and in about six weeks the organ 
ediibited no marks of disease. In the course of a month afterwards, the other 
eye presented precisely similar morbid appearances. The disease, however, had 
BOtototed many days before she applied for assistance, so that the cornea had 
BOt aoqoired that intense opacity which was observed in the other eye, and it 
yielded more readily to the same means. 

Cash 3. — This case, one of the most severe, protracted, and unmanageable that 
I lemember to have met with, presented itself to my notice very recently, in a man 
nmtj forty years of age, who was otherwise in a healthy condition, and in whom 
the disease was induced by injury. Whilst lighting a fire, a spark flew out and 
lodged npon the cornea; the inflammation that succeeded was most intense ; 
he was repeatedly bled, cupped, and leeched, and his mouth had been decidedly 
aflwted with mercury, without producing the slightest influence over the course 
of the disease. It was about six weeks after the accident that I first saw him ; 
at this time the coi^unctiva and cornea were apparently covered over with an 
intensely red vascular tissue : there was scarcely any perceptible distinction be- 
the two textures, except that the cornea was considerably more prominent, 
exhibited at its centre a dirty white opaque patch of some sise. Of course it 
was quite impossible to discern anything of the anterior chaxobet, «o Oi%ix«AV)Qk% 
Ou bm^nesa aod oj^city of the conea ; there was still cona\detai\>\e uaea%\iv«A& 
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about tlie eye, copious lachrymation, and aome intolerance of li^t. I advised a 
complete change of remedies, depending altogether upon the stimulating applica- 
tions employed in the former cases : at the end of a month, however, the improve- 
ment was very slight, and, I presume, despairing of further benefit, the patient 
ceased to attend. 

Inoculation vfith Matter of Pundent Ophthalmia, — Chronic corneitis, 
in the aggravated form called pannus has been recently treated by Jllger> 
and other German oculists, by inoculation of the affected eyes with the 
purulent matter of ophtheUmia neonatorum. The reader will find an inter 
esting account of this practice in Mr. Wilde's recent work on the institutions 
of Austria. This gentleman witnessed two cases treated in this manner, 
which I subjoin from his own account. 

CASBs.->Both of these patients, one an officer, set. 24, the other a soldier, set. 
27, had been afflicted with this most intractable malady, in its most severe form, 
for many months, one, indeed, for years. In both, the cornea strongly resonbled 
a piece of red clotht being highly vascular to the naked eye ; and numerous other 
fine vessels becoming perceptible on viewing it with a moderate lens ; the inter- 
vals between the vessels, as seen with the lens, being opaque, greyish, and similar 
to ground glass, and the whole surface apparently raised above its normal height. 
In both there was considerable conjunctivitis, some photophobia and epiphora, but 
no abnormal discharge ; both eyes of these persons were similarly afflected, and it 
is needless to add, that they were unable to " find their way," or pursue their 
occupations. They were of scrofulous habits, their general health much impaired, 
and the usual remedies had been resorted to without any improvement. Upon the 
19th of November, Jftger inoculated one of these cases, by placing a cameli 
liair pencil containing some of the matter of ophthalmia neonatorum, previously 
muistened over the steam of warm water, between the eye-lids. In this instance, 
a glutinous, viscid mucous discharge was perceptible upon the cilia and palpebral 
margin within one hour and a-half from the time of the application of the matter 
which, from its minuteness and solubility, could not have acted as a foreign body. 
This discbarge continued to increase without any other symptom, till exactly 
the twenty-fourth hour from the date of the inoculation, when thepain, swelling, 
and other symptoms of purulent ophthalmia sot in. On visiting him at the 
thirty-sixth hour, in addition to the above, he had increased lachrymation, 
great intolerance of light, the cilia gathered into packets, and clotted with the 
discharge, which was then profuse and muco-purulent, and the superior palpebne 
were swollen, (edematous, and of a purplish red colour, deepening towards their 
msrgina, wblcb overhung the lower ones. On opening the lids, the conjunctiva 
scJerotJese waa redder than before, sweWed, and ft\V^\i\.\^ «(»i\vyaio«a&, but not to 
/iurid a.3 ia usual la cases of common opbtYi«A.m\a \ Wie CQT\v^«k.ti«A voxdi., \suQL^^ 



AQUO-CAPSULITIS. Ill 

ftod of a a UgMer eoiour than prior to the application of the infection, and flocculi 
of whitiah, lymphy Matter floated on the disebarge. Leeches, purging, fomenta- 
Ucnu, confinement to bed in a modified light, and the other usual antiphlogistic 
remedies were had recourse to, and on the chemosis ino-easing, incisions were 
made in it with the scissors. In both instances, the infiammation ran very high, 
and rery active measures had to be resorted to. In one, ulceration of the cornea 
took place. Finally, however, i. e- at the end of about ten weeks, after frequent 
minor attacks of fresh infiammation, they recovered, with slight opacity of the 
cornea ; and left the hospital with very useful vision ; and although much broken 
in health, free from pain in the eyes. 

In adopting the treatment by inoculation^ the surgeon should be careful 
to select the case from which he takes his matter, so as to obtain one of 
simple purulent, and not of goHorrkoecU ophthalmia. It can, of course , 
only operate by bringing about a new action of the diseased parts, as stimu- 
lants do. The advantage of the inoculation, probably, is that a more 
pennanent action is produced, which continues sufficiently long to destro y 
the one which first invaded the organ, and may therefore properly be re- 
sorted to in meh cases as have defied the ordinary stimulant remedies. 



SECTION II. 



AQUO-OAPSULITIS, OR IKVLAIOCATION OR THE MEMBRANE OF THE AQUEOUS 

HUMOUR. 

It occasionally happens that the innermost layer of the cornea, — the 
sooos membrane which secretes the aqueous humour, — is the principal 
seat of inflammation, whilst its lamellated texture is comparatively 
exempt, a condition that is technically termed aquo-eapaftilUis, This 
a&ction, however, is so commonly witnessed in conjunction with comeitis, 
that I tliwilc it best to treat of it here in connexion with the general subject 
of inflammation of the cornea. 

Synptonu. — The characteristic symptom of aquo-capsulitis is an ex- 
ceedingly doll, turbid condition of the aqueous humour. Instead of the 
heantifiilly cle8]> peJlacid £uid, which ia imperceptible in iheVieaiVlVj «XaXe^ 
t&e anterior chamber ia visibly occupied by something reaexabViiv^ •avoA.^'^ 
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water, so that it becomes, in some instances, ahnost impossible to perceive 
the iris or pupil through it. This muddiness of the aqueous humour gene- 
rally appears most striking opposite the pupil, not that there is really any 
difference in that fluid in different portions of the anterior chamber, but 
that there is less reflection of light opposite the pupil than opposite the 
coloured surfEice of the iris. Frequently, too, the anterior chamber is en- 
larged, the aqueous humour increased in quantity, and the cornea unusually 
prominent. 

In some instances, the membrane of the aqueous humour appears deci- 
dedly opaque, dotted, as it were, with opaque spots or streaks. The 
opacity, in this case, is deeply seated, and when the substance of the 
cornea is itself transparent, the surgeon perceives, especially when he views 
the eye in profile, that he is looking through it when he discerns the opacity 
of its internal layer. 

But it rarely happens, as I have said, that the cornea is entirely exempt 
from inflammation during the existence of aquo-K^apsulitis. Usually, there 
is considerable vascularity of the outer sur&ce of the cornea, with some 
degree of haziness or nebula of its lamellated texture. In addition, there 
is always more or less vascularity of both conjunctiva and sclerotica found 
to accompany this affection. In some cases, the cornea presents an opaque 
appearance, described by Mr. Wardrop^ as resembling the " eye of a 
pebble." 

As the membrane of the aqueous humour not only lines the inner sui&ce 
of the cornea, but is reflected on to the iris, and probably, as some think, the 
uvea and capsule of the crystalline, it frequently happens that many 
of the symptoms common to iritis supervene ; thus, we sometimes observe 
that the pupU is either pretematurally contracted, or dilated and motion- 
less, the sur&ce of the iris changed in colour, pus effused into the chamber, 
(n: lymph deposited on the capsule of the lens. These phenomena, how- 
ever, when they occur, I agree with Mr. Middlemore in thinking, cannot 
properly be regarded as belonging to the disease under consideration, 
but as merely accidental, the result not of aquo-capsulitis, but of iritis. 

It occasionally happens, too, that aquo-capsulitis is complicated with in- 
flammation of the internal textures generally, which has been succeeded 
by amaurosis. I have met with cases of this description, in which, although 
the anterior chamber resumed its usual transparency, vision remained per- 
manently destroyed. 
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The amount of intolerance of lights lachiymation^ and irritation of the 
(ngan will be found to yary in different individuals. When the inflamma- 
toiy action extends to the iris, or other internal textures, there is usually 
a deep-seated pain in the eye very different from the uneasy sensation felt 
vhen the conjunctiva or cornea is affected. 

Cautes, — But little is known of the causes of this affection. It is pro- 
baUy excited by the same means as bring on an attack of comeitis, and 
indeed the affection itself is very likely, in many instances, only an ex- 
tension of that disease. 

Treatment. — The treatment of aquo-capsulitis is to be conducted on the 
nme principles as that of comeitis. If the disease be of a very acute cha- 
neter, in its early stage, and more particularly if it be complicated with 
■deroritis or iritis, then the antiphlogistic treatment ought to be selected, at 
aU events in the first instance. Under these circumstances, the application 
of leeches to the eye-lids, or cupping on the temple, or at the nape of the 
nedc, will be necessary. At the same time, it will be proper to administer 
Mme preparation of mercury, such as calomel, with opium, so as slightly 
to affsct the mouth, or until the symptoms are materially improved. The 
other parts of the antiphlogistic treatment are also to be enforced, such as 
the occasional exhibition of purgatives and abstinence from stimulating food 
and drinks. The eye should be shaded from light, and kept cool by the 
free use of an evaporatinglotion. The extract of belladonna should also be 
applied at night to the eye-brow and lids. 

In protracted cases of aquo-capsulitis, or in such as are of a less active 
dtaiBcter, in which the sclerotica and iris are not materially affected, I have 
often found the best results to follow the use of stimulants. At first view 
this statement may appear a little at variance with the treatment I have 
befive advised when there is inflammation of the internal textures. But 
in this affection, the morbid action is so generally limited to the outer 
textures, or, at all events, but slightly involves the deeper-seated parts, 
dat antiphlogistic treatment may generally be dispensed with. In illus- 
nation, I will briefly relate a case or two which will furnish examples of 
die success of the stimulant treatment. 

Case 1.— Mr. S., about 50 years of a,ge, a stout-looking man, but rather 
lyip^tic, had lost the vision of his left eye for two or three years. Within the 
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last few weeks, he had experienced some irritation about it, which induced 
him to apply to me. On examining the organ, I found there was a yery slight 
vascularity of both conjunctiva and sclerotica ; the cornea was perfectly trans- 
parent, but the aqueous humour was so excessively turbid that the iris, and 
more particularly the pupil, could be but imperfectly perceived through it, and 
the pupil appeared to be much expanded and immoveable, though perfectly 
circular. He had some intolerance of light, but no pain in the eye. Now, in 
this case, vision was already lost ; there was no very active disease going on, the 
vascularity was chiefly internal, and I regarded the morbid state of the anterior 
chamber as a result of the external disease. I accordingly applied the nitrate of 
silver, in substance, to the conjunctiva of the inferior lid, which application was 
repeated three or four times, at intervals of a few days, and I also directed the use 
of the sulphate of copper solution ih the usual manner. In about three weeks 
the vascularity had disappeared, the aqueous humour had regained its trans- 
parency, and the eye was restored to the same condition as just previous to 
the attack. 

Case 2.— Mrs. F., aetat. 83, a few weeks since had an attack of what was con- 
sidered by her medical attendant to be iritis, and for which she was treated by 
mercury, belladonna, and antiphlogistic remedies, with the effect of leaving the 
pupil irregular and contracted, but of tolerably restoring vision. About three 
weeks before I saw the patient, inflammation again attacked the same eye, which 
from that time to the period when she applied to me continued watery, uneasy, 
and intolerant of light. She sometimes experienced pain, which appeared to 
shoot into the eye-ball, and complained of an uneasiness in the upper lid. The 
conjunctiva was rather more vascular than natural, more particularly at the 
upper part of the ball, where the vascularity extended on to the margin of 
the cornea in some degree, and the conjunctiva of the superior lid was also un- 
usually vascular. A few of the deeper-seated pink vessels were likewise discern- 
ible at the upper portion of the globe. The cornea exhibited a slight degree of 
haziness about the superior margin, the aqueous humour was exceedingly turbid, 
and the pupil looked very dull and was much contracted and fixed* A small 
tubercle was also observed on the nasal side of the pupillary margin of the iris. 
Vision was so very imperfect that she could barely discern a finger held up before 
her. In this case the nitrate of silver was applied at intervals of three or 
four days, and an evaporating lotion and the extract of belladonna were recom- 
mended to be used in the customary manner ; a mild purgative was also ordered 
to be taken occasionally. In about three weeks from the commencement of this 
treatment, the vascularity was gone, the aqueous humour had regained it* trans- 
parency, the tubercle had disappeared from the surface of the iris, and vision was 
so Car restored that she was able to read. 

Evacuation of ike aqueous humour, — I should state that Mr. Wardrop 
strongly recommends^ in aquo-Gapsu]^t\a, t\L% «^«fi?Qa.\h»ii q1 a2&a «a^«q\u 
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humour^ by punctaiing the cornea^ an operation which he states is always 
followed by complete relief and restoration of the transparency of the hu- 
mour. The practice, however, is I imagine bat rarely adopted, and can 
scarcely be considered necessary. 



SECTION III. 

ABSCESS 07 THE OOKNEA. 



Dnring the progress of inflammation of the cornea, it occasionally 
happens that pus is deposited in its lamellated texture. This may occur 
in any portion ; but the matter is most jGrequently seen at its lower part, 
to which it has a tendency to gravitate, where it has a certain resem- 
blance to the white appearance observed at the roots of the nails, and 
hence it ia termed onyx or unguis. In some instances, however, the pus 
U diffused irregularly over a considerable portion of the lamellated texture, 
and is so tenacious, that it reoiains adherent to that part in which it was 
originally deposited. 

The puriform secretion, after a certain time, is either removed by the 
process of absorption, or ulceration occurs, and then it finds an exit 
through the substance of the cornea, either externally or into the anterior 
chamber. In the latter case, the matter will be certain to &11 to the 
bottom, and give rise to what is termed spurioiu hypojdon, in contra- 
distinction to the genuine hypopion, which is a puriform secretion from 
the capsule of the aqueous humour, or firom the sur&ce of the iris. 

TrecUmenL — As to the treatment of abscess of the cornea, there is 
seldom much good done by interference. Some writers recommend a 
poDCtuie in the site of the abscess, with a view to permit the escape of 
the pus. I have tried this operation in a few instances, but have never 
seen any beneficial results therefrom, the matter being generally too tena- 
cious and adherent to the texture of the cornea to allow of its being dis- 
cbazged. Reduction of the inflammation is the point at which we should 
aim^ and this being attained the matter will be gradually absorbed, 
although, if there have been ulceration to any extent, there will probably 
be considerable opacity resulting. Indeed, if the affection have been 
severe or extensive, it must happen that vision will be destroyed ^tsl ^<& 
ditoigaDued coDditioD of the cornea that is sure to ensue. 
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SECTION IV. 

ULCERATION OF THE OOBKEA. 

An ulcer is always the result of inflammation, although there is fre- 
quently no perceptihle yascularity of the cornea present ; but it is very 
common to find a considerable amount of conjunctivitis^ or even of 
sclerotitis, when there is any abrasion of the corneal sur£ice. 

Ulceration may be confined to the conjunctival surface, or it may pene- 
trate into the lamellated texture of the cornea. In the former case, it is 
of course superficial ; but, nevertheless, it may extend over a considerable 
space. When ulceration attacks the lamellated tissue, it often penetrates 
deeply into its substance, is broad at its outer sur&ce, narrowing as it pro- 
ceeds internally, and therefore of a conical or funnel shape. In cases 
where the ulceration occurs about the margin of the cornea, it is usually 
of a crescentic form, and has often the appearance of a deep trough. 

The penetrating ulcer |s the most dangerous to vision. In its course, 
it perforates layer after layer, until it arrives at the serous membrane 
lining the anterior chamber. When it has proceeded to this point, the 
ulcerative process is, for a time, often suspended, the membrane of the 
aqueous humour is protruded through the aperture of the cornea, and 
comes forward, appearing like a little vesicle in the centre of the ulcer, 
and giving rise to the condition termed hernia comecB, After a certain 
interval, it frequently happens that the membrane of the aqueous humour 
is likewise perforated. In this event, the humour itself is evacuated, 
either wholly or in part, the iris falls forward into the opening of the 
cornea, and blocks it up, constituting prolapsus iridis, and thus a further 
evacuation of the humour is prevented. By-and-bye, adhesion takes place 
between the ulcerated surface of the cornea and the strangulated portion 
of the iris, the ulcer heals, and the portion of iris is permanently embedded 
in the substance of the cornea. This produces an appearance which has 
been termed myocephalon, since the portion of iris somewhat resembles 
the head of a fly stuck into the cornea. In this case, the iris being 
drawn into the ulcerated opening, the pupil will generally be irregular in 
form, and sometimes even completely obscured by the opacity which 
remains after the healing process is completed. 

The phenomena I have described are frequently witnessed as con- 
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^qnences of ulceration of the comea. The uloer^ howeyer, does not 
Iways penetrate the anterior chamher, even when it has proceeded so feir 
s to admit of the protrusion of the membrane of the aqueous humour, 
he restoratiye process may be commenced even at this crisis, new matter 
lay be deposited in the cavity of the ulcer, and eyentually cicatrization 
e completed. In some instances the matter deposited may be equally 
■ansparent with the original structure, but more frequently it is de- 
dedly opaque, and remains so permanently. 

On the other hand, an ulcer will not always take on the healing 
cocess, when a portion of the iris has got entangled within it. Nor is it 
(ways necessary, in my opinion, that the membrane of the aqueous 
omevr should be perforated before the iris is protruded into the aperture 
ftiie comea. In many instances, I believe, the membrane of the aqueous 
omoiir IB pushed forward, particularly when the ulcer is large, becomes 
Icmgated, and forms a sac in which a portion of the iris lodges ; and in 
08 way large staphylomatous projections are sometimes formed which 
mtain a considerable portion of the iris, and frequently of the choroid, as 
"dl as, probably, the vitreous humour. In such an event, the eye 
. certain to be permanently disorganised. In other instances, the 
ischaige of the aqueous is followed by that of the crystalline humour, and 

portion also of the vitreous, and then there is ultimately collapse 
fthe globe. 

Sometimes, as I have remarked, ulcers will become cicatrized without 
Aving opacity of the cornea. An example of this is often noticed in the 
mdition named dimple. In this case there is a minute cup-like depres- 
on, which appears as if a small portion had been chiselled out, the 
iifibce remaining perfectly smooth and transparent. This state usually 
ntinnes for a considerable period, and in some instances it seems to 
s permanent. 

After deep-seated ulceration, which has been succeeded by protrusion 
' the monbrane of the aqueous humour, it occasionally happens that 
small opening remains, through which the aqueous humour oozes, con- 
atnting what is termed figttUa of the comea. This condition may also 
ist for some time, but is generally remedied by the frequent application 
fthe nitrate of silver to the edges of the aperture. 

TreatmenL — The treatment of ulcers of the cornea is very simple. See- 
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ing that the ulceration is but a result of inflammatory action^ it follows 
that the treatment of the latter condition is the one which is appropriate 
for the former. In the slighter cases^ it may truly be said^ remoye the 
inflammation and leaye the ulceration to itself. I have before stated my 
views as to the right mode of treating inflammation both of the conjunctiTa 
and of the cornea ; and, in the vast majority of cases, this is precisely the 
condition against which we have to contend. Almost inyariably, there 
is well-marked conjunctival inflammation present during the existence of 
ulceration of the cornea. In many cases, too, vessels are distinctly seen 
to run from the conjunctiva on to the cornea, and particularly to its ulcer 
ated portion. The vessels which are traceable to an ulcer of the cornea, 
are often spoken of as if their oflice were to repair the breach of surfiux 
that exists. I confess that I do not regard them in that light ; for we 
often notice, as I have before stated, extreme vascularity where no ulcer- 
ation exists, and I always find that the most eflicient mode of treating one 
of these ulcers is to destroy the inordinate vascularity upon which it de- 
pends ; and the healing of the ulcer in such cases will be effected by the 
interstitial and colourless vessels. In some cases, the division of the 
vessels with a lancet may be practised, but usually the nitrate of silver is 
the best application. 

The cornea is peculiarly liable, under certain circumstances, to fall into 
the ulcerated state when it is the seat of inflammation ; but ulceration 
does not usually ensue if the individual be in a condition of good general 
health. There is almost invariably something &.ulty in the state of the 
system which predisposes to it ; and we find ulceration in its worst form 
most frequently occurs in in&ncy, in delicate children, and in old and 
weakly persons. " The subjects of ulcer of the cornea (says Dr. Macken- 
zie), and especially of the deep ulcer, are rarely robust, or in a good state 
of general health. On the contrary, they frequently present the indu- 
bitable signs of great weakness, and sometimes even of inanition. In 
emaciated infants, particularly, I have repeatedly seen the cornea of one or 
both eyes become thin and prominent, and give way without much and even 
without any apparent inflammation. In 1832 I saw several instances of the 
same destructive ulceration of the cornea occurring after malignant cholera. 
I have sometimes (he continues) been led to compare the state of sndi 
eyes, to those of the dogs in Magendie's experiments, which being fed, or 
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rather staryed^ on wMte sugar and distilled water, died from exhaustion ; 
their death being preceded by perforating nicer of the cornea and evacu* 
atkm of the humours." In the view entertained on this point by Dr. 
Xackenzie, I entirely coincide. 

Under these circumstances then, ulceration of the cornea being pre- 
somptiye evidence of a state of constitutional debility, it will evidentiy be 
improper to resort to the lowering treatment so generally reconunended. 
The local stimulant treatment, before pointed out, is the one which can 
alime be employed, in most cases, with a probability of success, for deple- 
tion must certainly add to debility, and this again to extension of the 
morbid action. Where the ulcer is of some size and penetrating, it will be 
proper to api^y the pencil of nitrate of silver to its edges. But, usually, it is 
much bett^to apply it to tiie conjunctival sur&ce of the lower lid, as by 
80 doing we are more likely to destroy the morbid action which gives rise 
to the ulceration : and, at the same time, a portion of the dissolved nitrate 
is canied over and in contact with tiie ulcer, and produces most of the 
beneficial effects of its direct application to the abraded sur&ce. 

This treatment, efficiently employed by the surgeon himself, produces 
more real benefit tiian all the applications he may give to the patient with 
orderB to inject upon, or otherwise apply to the sur&ce of the eye. Some 
surgeons entertain a most unfounded aversion to the employment of the 
nitrate of silver, even when ulceration exists. Dr. Jacob imagines that 
its use 18 sometimes productive of a dark opaque speck upon the cornea, 
which is indelible. I can only say that I have never seen such a result. 

The oth» local means which I have advised for the treatment of chronic 
or indolent ophtiialmia are also to be used. If the ulcer be situated near 
the centre of the cornea, and seem likely to penetrate the anterior chamber, 
it win be proper, in addition, to use the extract of belladonna to the 
eye-brow and lids, with a view of keeping the pupil dilated, and the firee 
margin of the iris firom felling into the perforation. If, on the contrary, the 
ulcer be situated at the margin of the cornea, then it will evidentiy be 
better to omit the application of the belladonna. 

Treaiment of prolapstu iridis. — When a portion of the iris has passed 
through the aperture of the cornea, and forms a prolapsus of some size, it 
win be proper to touch the protruded part occasionally with the caustic 
pendl ; or^ if it be very hr^, it may, in some instances, be necessary to 
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snip it off with scissors, so as completely to remove what must otherwise 
be a source of irritation. 

General TreaimerU, — For the internal treatment it will be advisable to 
employ tonics, such as the sulphate of quina, and the more so if the patient 
be of a strumous diathesis. Proper attention should likewise be paid to 
the state of the alimentary canal. 



SECTION V. 

SLOUOHTKO OF THE OOKNEA. 

The texture of the cornea, it will be remembered, is made up of a 
considerable number of lamellae, which are united together by means 
of cellular membrane. This latter tissue is particularly liable to &11 into 
a sloughy condition, when it is the seat of inflammation, and hence, no 
doubt, the reason why the cornea is so susceptible to this species of 
disorgam'zation. 

When sloughing of the cornea is witnessed, it is usually as a result of 
the more violent forms of ophthalmia, such as the purulent and the 
variolous. Like the ulcerative process, it is but seldom observed, however, 
except in persons of delicate constitution, or in such as have been 
enfeebled by previous disease. 

Although there is usually an intense degree of conjunctivitis, and even 
of chemosis, found to accompany a sloughy condition of the cornea, yet I 
have known many instances in which chemosis was not present, and the 
vascularity of the conjunctiva not excessive. In such cases the cornea itself 
has appeared to me to be the primary seat of disease. I have also 
witnessed the same appearance after injury of the cornea. 

Sloughing may occur in various degrees of intensity. Sometimes ulcers 
assume a sloughy aspect, and portions of the excavated surfece are thrown 
off. In other instances, the whole of the cornea puts on a ragged, 
flocculent appearance, having a dirty-white or yellowish colour, and 
considerable portions exfoliate, and sooner or later the humours are 
discharged. 

Seeing that this condition of the cornea, when it exists to any extent, 
does not admit of remedial treatment, 'we mosX eTAQaL-sQtMx to \iTeserve the 
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fiffin of the organ by limiting the sloughing process as much as possible. 
This is to be effected only by the employment of the means before pointed 
oat for the treatmeat of ulceration of the cornea. 



SECTION VI. 

OPAOIIT OF THB CORNEA. 



It has been stated that, during the progress of the different kinds of 
ophthalmia before described, opacity of the cornea is of yery frequent 
occurrence. In all such cases the opacity is the result of an extension of 
the inflammatory action into the texture of the cornea, or its conjunctival 
tmbee, and is owing to a deposit of lymph, or some other turbid fluid, 
vhich, after a time, either becomes absorbed, or is organised and forms an 
int^lial portion of its structure. 

But opacity is not always a product of inflammation, inasmuch as, in 
ddeily p^aons, it is yery common to notice an opaque circle, or a portion 
di a circle, extending around the margin, and sometimes encroaching yery 
considerably upon the general sur&ce of the cornea, where there have 
never been any inflammatory symptoms present. To this condition the 
tenn eureui tenilit is applied, because it is generaUy witnessed in elderly 
permui only. It seems to arise from an impaired action of the secernent 
venels, which cease to pour out the transparent, healthy matter, of which 
the oomea is originally formed, and deposit, instead, a firmer and more 
opaque sabstanoe ; a change which is analogous to that which is observed 
itOl more remarkably in the texture of the crystalline in old age. But 
this is not the kind of opacity which usually comes under the notice of the 
smgeon, since, from its situation, generally at the extreme margin of the 
eonieay it never interferes with visioiL 

The opacity which results from inflammatory action presents itself to 
oor notice under several different aspects, and in different degrees. The 
simplest foim, and that which is most frequently witnessed, occurs either 
m little white circular spots, or in streaks, and these are named maculcB or 
ipeeii. A slight fihny opacity, having a hazy or cloudy appearance, and 
moie difinsed than the fonner, is distinguished by ibe teim. iiebuJUiK \ 
ead citbma vaiietieg, the loaa of transparency is confined, oi TveaxV} 
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to the conjunctiyal Bur&ce ; in the former, it is yery limited ; in the last, it 
is sometimes spread over a considerable portion of the cornea. 

That very dense, shining, and pearl-like opacity, which results from 
deep, penetrating ulcers, or from abscess, or sloughing of the cornea, when 
occupying a considerable portion of its structure, is named albtigo ; when 
more limited lettcoma. 

Treatment, — The treatment of opacity of the cornea is to be regulated 
according to the presence or absence of inflammation. It must always be 
kept in mind that this morbid appearance is the result of disordered 
vascular action ; and so long as that action continues the opacity cannot 
be removed, but, on the contrary, will probably increase. In some 
instances, it is surprising with how little active inflammation opacity is 
induced ; and yet, in others, we find that a most intense attack of 
ophthalmia will be unattended with this result. 

The means to be adopted for the remo^ of opacity, then, are, in the 
first instance, such as are calculated to destroy the morbid action to which 
it owes its origin. In alluding to cases of conjunctival and corneal 
inflammation, I stated, that so soon as the vascularity disappears, the 
opacity is, in most instances, gradually removed. 

The opaque matter is more likely to be absorbed in the case of macuke, 
or nebulae, inasmuch as these are generally superficial deposits ; but this 
is very far from being always the case, for it sometimes happens that the 
smallest specks are permanent. On the other hand, the opacities which 
result from deep, penetrating ulcers, abscess, and slough of the cornea, 
may usually be expected to be lasting; and yet it will occasionally 
happen that these clear up, far more than could have been reasonably 
anticipated. 

The interstitial deposit which occurs in cases of comeitis, or inflanmia- 
tion of the proper texture of the cornea, being unattended with ulceration, 
as I have before explained, becomes also ordinarily absorbed^ after the 
entire cessation of the inflammatory action. 

The first object, then, in the treatment of opacity, is the reduction of 
the inflammation. I am not about to repeat what I have so firequently 
said respecting the proper means to be employed for effecting this end. 
I will suppose all this accomplished, and that, notwithstanding, a certain 
amount of obscurity remains. 

Now, the process by which an opaque deposit of any kind is removed 
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from the textaie of the cornea is that of absorption ; and the only mode 
in which the surgeon can be of use^ is in the employment of such 
remedies as have a tendency to increase the action of the yessels engaged in 
that process. After an attack of inflammation, I haye before explained 
tliat the yessels become exceedingly relaxed and enfeebled; and it is 
astonishing, in some cases, how little effect is produced by the most 
powetfnl stimnlating substances being brought into contact with them. 
In this condition we find that if there have been ulceration, the reparative 
prooesB is slowly performed; and, if there have been deposition, the 
absorbents are tardy in removing the superfluous matter. It becomes 
necessary, then, in all such cases, to apply an artificial stimulus which 
shall excite the dormant en^jrgies of the vessels. 

The substances employed for the purpose of promoting the action of the 
absorbents are of the class termed stimulants; and the one most firequently 
used is the soliUum qfnitntte qftUver, Its strength, in the first instance, 
ihoold not exceed two grains of the salt to an ounce of distilled water. 
After a time, the proportion of the nitrate may be increased gradually up to 
ten grains to the ounce of water. This is decidedly the most popular of this 
dass of remedies, and by some it appears to be regarded almost as a specific. 
In pxescribing it, however, we must not forget the caution formerly given as 
to the long^ntinued use of the solution of nitrate of silver, viz., that it is 
TEiy topi to leave a permanent stain of a deep olive colour in the con- 
jmcttva, which, in the case of young persons, and more particularly 
fimakB, would constitute a serious blemish. 

The vinum opii was formerly a fiivourite remedy in the treatment of 
opacity, and, indeed, in chronic ophthalmia generally, but of late it seems 
to have been almost superseded by the solution of nitrate of silver. It 
would, probably, answer ftdly as well in the majority of cases. 

A tolution qf the oxymuricUe, or bi-chloride of mercury is, perhaps, as 
good an application as any other. One grain of the salt to an ounce of 
distilled water is sufiiciently strong to commence with ; after a time, two 
or three grains to the ounce will be borne, but its strength ought to be 
increased very gradually, as it is considerably more irritating than the solu 
tion of nitrate of silver in like proportions. On the whole, it is decidedly 
pcefefable to the latter remedy, inasmuch as it never leaves any stain on 
the conjunctiva, however long its use may be continued. 

A adutioii of the tulphate qf cadmium has been recently employed by 
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seyeral German oculists^ in the proportion of half a grain of the sulphate to 
an ounce of water. By them it has been considered as a remedy of some 
value ; but Mr. Middlemore, who has tried it rather extensively, states 
that it is decidedly inferior in its operation to the solution of oxymnriate 
of mercury. 

The mode of employing these various substances (and many others 
might be added to the list), is usually that of dropping them upon the 
BurfEice of the eye ; and hence these fluids are commonly named " drops." 
We find most authors give directions to drop them immediately on the 
opaque portion of the cornea. It is clear, however, that this is a matter 
of no importance, and is apt to give rise to an unfounded notion that the 
drops are actually to be placed in contact wi^ the opaque portion of the 
membrane, in the expectation of some chemical change being produced in 
it. As I before stated, these fluids can only operate beneficially by 
exciting the action of the absorbent vessels ; and this will be quite as well 
accomplished by their application to the conjunctival surfiu^e of the inferior 
lid, by means of a camel-hair brush, which in many cases will be more con- 
v^ent than the ordinary mode of dropping them on the surface of 
the cornea. 

Various stimulants are also employed in conjunction with some unc- 
tuous substance, for the removal of opacities. Of these, probably, the red 
precipitate ointment, the citrine or golden ointment, the ointment of 
niira^ of silver , and the ointment of hydriodate of potass, are the best ; 
and they also should be brought into contact with the conjunctival sur&ce 
of the inferior lid, in the manner before pointed out. 

A very old-&shioned remedy, and by no means the least effective, 
is that of blowing through a reed or quill, upon the sur&ce of the eye, 
some finely-powdered substance, such as the oxide of zinc, white sugar, red 
predpUate and sugar, powdered glass and sv^ar candy, and calomel and 
sugar. The operation of these substances is precisely similar to that of 
the drops and ointment ; — they produce a certain amount of irritation in 
the organ, which is presumed to increase the activity of the absorbent 
vessels. 

Now it is found in practice that after a certain time, any particular sub- 
stance that is employed ceases to produce the desired eflect, the eye 
becomes accustomed to its use, and it no longer acts as an irritant. When 
this is the case^ the plan to be adopted is either to increase the strength of 
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the application, or what is, perhaps, a better proceeding, to select a fresh 
one ; whichever of the remedies we may deem advisable to employ, should 
be made nse of once, twice, or three times a day, according to the effect 
prodnced. 

It is only by the steady use of these remedies, perhaps for a con- 
mderable time, that any material improvement can be expected to result. 
Indeed, I am inclined to think that they do not produce so much effect as 
is commonly attributed to them, for in many cases we find that the 
opacity is removed by the natural efforts, and in others, notwithstanding 
their use, it remains uninfluenced. 

Some authors speak of pairing off the opaque laminae of the cornea, 
others of removing them by the aid of a trephine ; and M. Dieffenbach, it 
is stated, actually cut out a portion of its substance, and brought the 
edges of the wound together by means of sutures ! Experiments have 
likewise been made on the eyes of animals, with a view to ascertain if the 
opaque cornea might not be completely removed, and replaced by a trans- 
parent one obtained firom some other source, on the principle of the 
Taliacotian operation. It is almost unnecessary to add, that the results 
gave no encouragement to the performance of such an operation. 

The only condition which offers a prospect of success by operation, is, in 
cases of central opacity, where the pupil is obscured, and vision, con- 
sequently, destroyed. In such cases, an artificial pupil may be formed 
o^Mwite some portion of the transparent margin of the cornea, so as to give 
to the patient useful sight. Of this operation I shall afterwards treat 
when on the subject of closed pupil. 

A particular kind of opacity of^he cornea has been observed to follow 
tlw use of collyria containing salts of lead* This only happens in cases in 
which there is a breach of surface at the time of their use. The acetate of 
lead, when applied to the conjunctiva, and in contact with, the lachrymal 
fluid, undo'goes some chemical change, and an insoluble precipitate is 
deposited in the excavated portion of the cornea, which adheres firmly to 
it I have seen many examples of this. It was first pointed out to me 
by my able colleague, Mr. Windsor, who published a paper on the subject 
in Thx Lancet (Dec. 1830). It appears, about the same time, to have 
also attracted the notice of Dr. Jacob, as may be seen by reference to the 
Dublin Hospital Eeports, vol. 5. It is possible that this peculiar opacity 
may have been previously observed, without his having been aware of the 
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cause, by Mr. Wardrop, who speaks of a kind of ulcer of tne cornea, in 
which "the whole surface was covered with a matter resembling wet 
chalk." With the knowledge of such a result, we shall perceive the pro- 
prietj of abstaining firom the use of any preparation containing salts 
of lead, in cases of ulceration of the cornea. When a solution of super- 
acetate of lead is prescribed, the surgeon ought invariaVly to order, 
in addition, a portion of distilled vinegar, which will lessen the nai 
of such a deposit In some of these cases, I have removed a superficial 
layer or crust of the precipitate with the point of a lancet. 



SECTION VII. 



STAPHYLOMA QOBJXEM. 



I have before pointed out that, in the progress of the more violent in- 
flammatory affections of the eye, and particularly such as are attended 
with ulceration and sloughing of the cornea, sometimes a considerable 
alteration becomes observable in the figure and appearance of that 
structure, — that it is often protruded between the palpebrse in the form of 
an opaque tumour, causing not only a highly disagreeable appearance, but 
likewise a considerable amount of irritation. This condition is named 
staphyloma, because the diseased structure bears some resemblance to 
a grape. 

Farie<ie«.— The figure of the projecting part is apt to vary, but it is 
always more or less rounded, being in some cases of the form of the 
healthy cornea, but more prominent ; in others, it tapers off to a point ; 
and in others, again, several small irregular projections are noticed. 
Hence the different terms sphe'i'ical staphyloma, conical staphyloma, and 
staphyloma racemosum ; the last term implying a condition somewhat re- 
sembling a cluster of small grapes. According to the extent to which the 
cornea is implicated, it is also named total or partial staphyloma. 

Mode of formation. — Conical staphyloma is usually regarded as 

the result of a large penetrating ulcer or slough, which has occupied the 

centre of the cornea, whilst the spherical variety is thought to be produced 

by a general yielding of its texture, va.t\i AsiXYcaaXfc \.\v\ckftmu^ and consoli- 

dation. In staphyloma racemoBxan, X\ift toraea. \i^% \«»>mC^i \5fcRsv >^^ta.\k^ 

5 
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at seyeral points^ and in many instances has sloughed off, so as to admit of 
the protrusion of the whole or portions of the iris, which becomes coyered 
by a thin semi-transparent membrane. 

Baring the formation of a spherical staphyloma, there has generally 
been long-continued inflammation of the textures of the cornea. I have 
aheady explained that in cases of comeitis, there is frequently a con- 
siderable enlargement of the anterior chamber, and a corresponding pro- 
jection of the cornea itself. This variety of staphyloma appears to be 
a more aggravated degree of the same affection, attended at first with a 
certain amount of attenuation, and sometimes ulceration, or sloughing of 
the cornea. After a time, a considerable deposition into its lamellse 
results, its texture becomes thickened ; and thus, from the operation of 
these various causes, the cornea becomes much altered in size and general 
appearance. 

In many cases of staphyloma, the whole of the textures of the globe ap- 
pear to have been subject to severe and long-continued inflammation. In 
such instance, both the sclerotica and cornea are found to be attenuated, 
displaying a bluish colour, owing to the choroid and iris being seen through 
them ; and the sclerotica in particular often presents an irregular bulging 
i^^)eaarance at various points. The whole eye in this case is often consi- 
derably enlarged, and assumes much of the character of hydrophthalmia ; 
the crystalline humour is either discharged, or disorganised ; the interior 
of the globe is occupied by a homogeneous, watery fluid ; the anterior 
chamber is obliterated ; and the iris is usually in contact with the cornea. 
The size to which a staphylomatous projection arrives is exceedingly 
variable. In some instances, the cornea differs but little from its natural 
nze ; in others, it is so large as to prevent the closure of the lids, and it 
is then very frequently a source of considerable irritation. The conical 
staphyloma rarely proceeds to so great a size as the spherical. In the 
conical variety, the sclerotica and cornea seem to be frequently amalga- 
mated ; the former constituting the base, the latter the apex of the tumour ; 
and there is sometimes but little difference in the colour or appearance of 
the two textures ; whereas, in the spherical, there is generally a well- 
maiked distinction between them. 

The staphyloma that results after a complete slough of the cornea, 
[$taph}floma raeemotum, or staphyloma iridis^ is usviaW^ ivo\. qI n^x^ 
hu^ djmenaiona. It conaista of little more than the m& ^\x!^(6^ l()X\<^^ 
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and covered by a thin pellicle^ which is either the membrane of the 
aqueous humour, or a new substance, which has been named pseiido-comea. 
Mr. Wharton Jones, in an interesting essay on this subject, conceiyes this 
to be the mode in which each yariety of staphyloma is formed ; and that 
in every case '' the tissue composing a staphyloma is not degenerated and 
opaque cornea, but a new tissue, of the nature of the tissue of cicatrice, 
developed on the anterior sur&ce of the iris^ezposed by the deslnfction of 
the cornea itself." I quite agree -with Mr. Jones, that this variety of 
staphyloma is formed in the manner he has pointed out ; but I do not 
think with him that the other varieties are similarly formed. I have had 
many opportunities of examining portions of staphylomatous tumours after 
their removal by operation, and have usually found them to consist of 
" degenerated and opaque cornea," with a firagment of iris adhering. 

In cases of total staphyloma, there is usually complete loss of vision. 
In the most favourable cases, the patient can barely discern the shadows 
or outlines of objects presented to his view ; but in such as are only 
partial, it often happens that vision is not much impaired. If, for ex- 
ample, the staphyloma projects from the lower portion of the cornea, (its 
most frequent site,) it may be that the upper portion continues transparent, 
thereby allowing the light to pass through the pupillary aperture. In 
such a case, vision will be but slightly affected. In others, however, 
notwithstanding that the upper part of the cornea retains itstransparoicyi 
the pupil may be obscured by being drawn downwards behind the opaque 
projecting part, and then of course vision will be lost, or nearly so. 

Staphyloma is frequently attended with a considerable degree of irri- 
tation for some time after its formation, which in some instances appears 
to be increased by the friction of the tumour against the margins of the 
lids, as shown by the vascularity and tendency to ulceration which it so 
commonly exhibits. After the lapse of a certain time, however, it occa- 
sionally happens that all irritation subsides, and the patient becomes in- 
different to its presence. 

Treatment. — The treatment of staphyloma must be regulated according 
to the amount of irritation produced, the deformity which has resulted, 
and the risk of the morbid action extending to the sound eye, when only 
one is affected. 

In some instances, indeed, a change is effected in the size of the tumour 
by a natural process. When the tumour has become exceedingly large, 
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and much distended with aqueous fluid, the most attenuated part nice- 
ntet, the fluid contents are partially evacuated, and the whole globe is 
much reduced in size, and that permanently. In others, a merely tem- 
poRury change of this kind is effected, — ^a small fistulous aperture, not so 
Uuge as a pin^s head, is formed near the apex of the tumour, which allows 
a watery fluid to escape. After the eye has been relieved in this way, 
the aperture closes, to be again perforated, after a time, when the 
distension becomes considerable ; a circumstance that would seem to indi- 
cate in these cases a disposition to hydrophthalmia. 

Frequently a staphyloma, when formed, remains stationary, and pro- 
duces little or no inconvenience ; in this event, the question is one of per- 
sonal appearance, and the patient must decide for himself, whether or not 
he will submit to such measures as are calculated to remove the projecting 
nataee. In the case of children it must be left to the decision of the pa- 
rents or friends. 

When much irritation is experienced, the patient is usually anxious for 
the removal of the tumour ; and in the case of children it is desirable to 
recommend this operation. This is always to be advised when the dis- 
ease is confined to one eye, because there is then reason to apprehend its 
eitension to the other. 

Now, it is a clearly established &ct, that when there is any morbid 
process going on in one of these organs, there is always a tendency in the 
9ther to participate in the same ; and it is remarkable that precisely the 
nme texture is almost certain to be attacked in the eye which is secon- 
darilj afiPected, as w^ the chief seat of disease in that in which the mis- 
chief originated. This is the case with almost every form of ophthalmic 
disease : we see it in the catarrhal and purulent ophthalmia ; in the oph- 
thi^lmiA of Strumous subjects ; in inflammatory affections of the cornea, 
scktotica, and iris ; in cataract, amaurosis, and even after injuries of the 
different textures of the organ. True, this is not invariably the case ; 
but it happens so frequently, that we may nearly always fear that if one 
eye is afifected with disease, it will be communicated to the other. It 
becomes important, then, to bear this in mind, and to recommend 
the removal of a source of irritation which may ultimately lead to the 
extinction of vision, and especially if the patient complains of weak- 
ness and irritabili^ of the other eye. When both eyes are affected with 
total ftaphylomay attention must then be directed to the amount of irrita- 
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tion produced by the projecting portion of the cornea, or to the resnltmg 
deformity ; and an operation is to be performed if either of these condi- 
tions should indicate its propriety. 

OperaMon. — The operation to be recommended for the remoral of sta- 
phyloma, is the excision of the projecting part of the tumour. Now this 
operation is one of considerable importance to the young surgeon; and I 
venture. to say, that he who can perform it with ease and dexterity, is 
well qualified to enter upon that most difficult of all operations on the 
eye, the extraction of cataract On this account I would recommend him 
to pay particular attention to the details of the operation for staphyloma, 
and never to shrink from its performance when a proper opportunity pre- 
sents. The habit of frequently performing it will be the best preparation 
for the higher duties of the ophthalmic surgeon ; and it may be entered 
upon without fear of doing mischief, since the eye is irreparably lost for 
the purposes of vision ; but still it should be executed with as much care 
as if it were likely to restore the patient to sight. 

The patient should be placed in the same position as for extractioD, 
either in a chair or on a so&. An assistant is to secure one of the lids, 
the other being controlled by the operator, who sits either before or be- 
hind the patient, according to the position of the latter. It is well to 
practise both modes indifferently, and to acquire the habit of employing 
either hand. An incision is first made into the tumour, by pushing a 
cataract knife, or a sharp bistoury, through the centre of the cornea and 
near its base, perforating it first at the temporal and then at the nasal 
angle ; and afterwards cutting out either directly downwards or upwatds, 
as in the operation for extraction of cataract. There is generally a gush 
of a clear, watery fluid, and also an escape of the lens when present, 
which succeeds the completion of this stage of the operation, and the 
eye becomes flattened and sunken in appearance. The flap of the cornea 
is then laid hold of with the forceps, and snipped off with the curved 
scissors ; the latter being at the same time carried around the remaining 
attached portion of the cornea, near to its margin^ when the operation is 
completed. 

It is a disputed point as to the size of the portion of cornea to be re- 
moved in this operation. The axiom of Celsus is strongly urged by some 
practitioners, to remove only a small portion; ad knticulce maffnitudinm 
exciTidere* Scarpa states, that " the practice of removing the staphyloma 
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'at its base, and the still greater evils which are produced by the 
tiyision of this tomonr, including the sclerotica, invariably results 
t inflammation of the eye-ball and eye-lids, most acute pain in 
, watchfulness, convulsions, copious suppuration, and sometimes 

oi the eye and eye-lids." 

M the general principle may be correct, that the less the propor- 
he ttaphylomatous mass which is removed, the less will be the 
nf the symptoms which result. But that the violent symptoms 
»d by Scarpa invariably, or even frequently, succeed to the re- 
the entire cornea, or, indeed, of a portion of the sclerotica, is not 
ance with my experience. I have never seen convulsions occur, 
I infimts, and in them but very rarely, but quite as often when 
ay small portion of the tumour has been removed. Inflammation 
oration of the eye-ball do occasionally result, but they are by no 
iquently found to succeed to this operation, 
indpal objection to the removal of so small a portion of the cor- 
recommended by Oelsus, I have found to be, that it frequently 
rodace the desired effect. In two instances in which I tried this 
^osely, such at least was the result. In each I removed but a 
tion, merely the most projecting point, but still sufiicient to allow 
mplete discharge of the humours ; and in each the wound healed 
I short time, when the size of the tumour was but very slightly 
sd. In one, a young child, I repeated the operation, and removed 
aiger portion with complete success, and without giving rise to 
3 suffering than on the previous occasion ; but, in the other, a 
mrteen years of age, I was unable to persuade him to submit to 
ition of an operation which had previously fJEiiled. I have since, 
t, generally removed the tumour at, or very near to, the base of 
sa, a proceeding which never &i]s to cause a considerable shrlnk- 
e globe, and so to remove the irritation. 

the Oelsian method of operating cannot be depended upon by 
, indeed, virtually admitted by Scarpa, inasmuch as he further 
nds, in order to ensure a sufficient amount of irritation, that the 
ould be left ** for a long time uncovered and exposed to the air, 

the wound should be (afterwards) enlarged by removing another 
portion, and thus facilitating the discharge of the humours and 
anon of the air to the cavity of the eye. The same object (he 
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continues) may be gained by introducing into the eye-ball^ tbrongb the 
circukr wound of the cornea, a small fold of linen which is removed as 
soon as a sufficient degree of inflammation and suppuration has been ex- 
cited in it." 

Such proceedings as are here adyised by Scarpa, appear to me £ur more 
objectionable, and not less likely to be followed by the disagreeable symp* 
toms which he is desirous of obviating, than the operation of removing 8 
larger portion of the tumour in the first instance. But, after all, perhaps 
the extent of projecting sur&ce to be removed should be determined by 
the efiect intended to be produced. If the surgeon wishes to remove so 
much as to destroy all danger of irritation being communicated to the 
sound organ, or to render available the use of an artificial eye, then a con- 
siderable portion must be removed ; if, on the other hand, a slight reduc- 
tion only of the size of the globe is contemplated, as in cases where the 
deformity is but trifling, then the removal of a small portion will be suffi- 
cient. 

In one instance, in which, owing to the restlessness of the patient, I 
was unable to remove any portion of the cornea, the case nevertheless did 
well, although it is not usually to be expected. 

Case.— Elias S., aged nine, was brought to me on account of a laige staphylo- 
nuitous condition of the right eye. Several montlis before, he had been the sub- 
ject of severe inflammation of that eye, for which he had been treated in the 
ordinary way by his medical attendant, the result being the destruction of vision, 
with a staphylomatous projection of the organ. There was still a considenble 
amount of vascularity, but he had no pain. The tumour was seen to project be- 
tween the tarsal margins, so as to keep up irritation ; its shape was hemispherical, 
and it appeared to be confined to the cornea. I made an incision round the 
upper half of the cornea, and intended to remove the flap with a pair of curved 
scissors, but the boy was so violent and unmanageable that I was compelled to 
desist. A large quantity of aqueous, and apparently the whole of the vitreous 
humour, with its investing membrane, escaped firom the eye, and there was s 
complete collapse of the globe. I made considerable pressure on the eye, and In* 
troduced the forceps freely into the posterior chamber, so as to ensure its being 
completely emptied. The usual plaster dressings were applied. He visited me 
again a few weeks afterwards, when the eye had recovered from the effects of tbe 
operation and was considerably reduced in size, but without becoming atrophied, 
in fact remaining about the natural size. 

Some BurgeoDB advise the passmg ot a\iooV, qi ^\i^\»sfe,^^Hra^'^% 
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tabstance of the tumour, in order to give greater command over it during 
the operation. Such a proceeding is perfectly unnecessary, and as it is 
calculated to add to the suffering of the patient, it ought never to be re- 
sorted to. 

Afier Treatment, — The after-treatment, in general, should be very sim- 
ple. The application of two or three strips of adhesive plaster, passing 
from the brow over the centre of the lids on to the cheek, is a very suit- 
able dressing, and tends to prevent the winking motions of the lids firom 
initating the wounded sur&ce of the globe. The same end, however, will 
be attained by the use of a compress placed over the closed lids, and se- 
cured by means of a roller, or light bandage, placed aronnd the head. If 
severe inflammatory symptoms come on, as indicated by pain, tension, and 
swelling of the globe and of the lids, the application of leeches may be 
useful ; and these should be followed by the use of warm fomentations 
and poultices. Opium may also be administered internally ; and it is a 
good practice to prescribe a large dose, to be taken immediately after the 
operation, with a view of preventing severe reaction. 

In the course of a few days, new matter will be found deposited in 
the site of the wound, which gradually becomes organised, and bears some 
resemblance to the texture removed. A considerable degree of collapse of 
the ^obe usually succeeds to the operation ; in some cases to such an ex 
tent, as no longer to afford a support to the concave surfstce of the lids, 
which therefore have a flattened or depressed, and rather unsightly ap- 
peazance. In this event, the only remedy is an artificial eye, which sup- 
ports the lidsy and is capable of being moved about in harmony with the 
soond one ; or, when the patient cannot afford this luxury, he must satisfy 
himsdf with wearing a patch over the front of the orbit. 

When any un&vourable symptoms are witnessed subsequently, I be- 
lieve they depend more on the irritable condition of the patient, than on 
the nature of the operation. Generally speaking, but little trouble is ex- 
perieneed : in most cases, the patient is able to walk home after the oper- 
ation, and suffers but little pain or inconvenience. But it occasionally 
happens that much suffering results; violent neuralgic pain is experienced, 
connderable haemorrhage follows, and now and then active inflammation 
of the globe succeeds. The following is one of the most severe and trou- 
hkflome eases of this description I remember to have witaeBBe^. 
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Case. — J. B., a delicate-looking man, aboat thirty years of age, firom the 
country, was admitted on account of a very large staphyloma affecting one eye, 
which was of a spheroidal shape, and projected considerably between the palpebral 
margins, so as to occasion great irritation. There was no appearance of ulcera- 
tion, the tumour presenting a dense, firm, and opaque surface ; and a very burge 
yessel was seen to proceed from the inner canthus, and ramify oyer its projecting 
front. He was very desirous that something should be done to remove the con* 
stant annoyance which was caused by its presence. The tumour was therefore 
excised at the point of junction between the sclerotica and cornea, in the mannor 
before explained. He suffered an unusual amount of pain during and immediately 
after the operation, so that it was deemed advisable that he should remain in tin 
bospitaL He was removed to bed, and had forty drops of tandannm administered, 
when he became easier in a short time. In the course of two or three boon, 
however, I was sent for in consequence of haemorrhage having occurred. I found 
the eye-ball, which had completely subsided after the operation, distended as large, 
or larger than before, with coagulated blood, and presenting a most frij^tfol 
appearance, looking very much like a case of fungous hsematodes in the last 
stage. The blood was constantly dropping from the eye on the floor, where thero 
was also a coagnlum of very large size. I simply directed cold wet dotha to be 
laid around and upon the surface of the lids ; a proceeding which had the effect 
of speedily restraining and ultimately stopping the haemorrhage. The bleeding 
probably relieved the pain, and tended to keep down inflammation, as he did not 
complain much afterwards. The eye-ball continued swollen, and completely dis. 
tended with blood, for many days ; but it gradually subsided, owing to the 
separation of the coagulum, and ultimately sunk back into the orbit ; the patimt 
being effectually relieved. 

Other modes of treating staphyloma have likewise been resorted to. 
Mr. Wardrop, observing that in some cases, as before pointed out^ a fistu- 
lous aperture is formed in the projecting part of the tumour, has rec<mi- 
mended this process to be imitated by puncturing it fi[«quentl7 with a 
needle : in one instance, he performed this operation sixteen times, and 
effected a cure, vision being restored. It is evident, however, that thii 
treatment can only be successful in the most favourable cases, where the 
staphyloma is but partial, and unattended with that extensive disoigani- 
zation which accompanies the severer grades of the disease. 

Some surgeons employ a ligature for the cure of staphyloma : they pe^ 
Csrate the centre of the tumour with a needle armed with double threads ; 
one of which is tied firmly round the upper half of the tumour, the other 
around its lower half. Others pass a seton through the substance of the 
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tomoiir; which is kept there for some time. Neither of these, howeyer, 
can propearly he recommended, since they often produce a great deal of 
initation, without materiaUy henefitting the case, and are much inferior, 
as means ci cure, to the removal of the tumour hy excision. 

In cases of partial staphyloma, the occasional application of the nitrate 
of silTOT, or of the caustic potass, to the projecting portion of the cornea, is 
f^ton followed by such a degree of thickening and consolidation of the 
surfiice, as to prevent ulceration, and in some cases appears to produce a 
certain amount of contraction or diminution of its bulk. In those cases of 
partial staphyloma, in which the pupil is obscured behind the opaque pro- 
jeeting portion of the cornea, restoration of vision may sometimes be effected 
by enlarging the pupil, as by puncturing the sound part of the cornea, and 
drawing out a small piece of the iris. 

In 8taphy](Hna racemosnm, if the portion or portions of iris that pro- 
trude be very large, it is best to excise them with the curved scissors ; if 
■nailer, the application of the caustic pencil will cause them to recede, or 

BlOQ|gho£ 



SECTION VIII. 



OONTCAL OOKHEA* 



Sometimes the cornea is found to project at its central portion, without 
any or with a very slight degree of accompanying opacity. This state is 
termed gtaphylofna peUueidum. conicutn^ or, more commonly, conical cor^ 
%ea* The alteration in the figure and transparency of the cornea, how- 
ever, in this case, bears no proportion to what is observed in the proper 
staphyhmia. Indeed, on a superficial view, it is very liable to be com- 
I^eldy overlooked ; and many, even professional persons, might examine 
the eye of an individual thus affected, particularly when the morbid change 
is not fully developed, without discovering its existence. It is only on 
kxddmg at the eye UUeraUy that it becomes very apparent ; but it is then 
perceiv e d that the centre of the cornea presents a decided conical projec- 
tion. When examined in firont, the disease being somewhat advanced, 
there u usually a brilliant star of light observed at the end of the cone ; 
a phenomenon which, in some cases, is very striking, and arises from the 
refiraction of the rays of light. 
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Occasionally, the alteration of figure is the only mmatoral appearance 
observed ; but, sometimes, and particularly after this change has existed a 
long while, the apex of the cone becomes decidedly opaque. Most com- 
monly, this is the only portion of the cornea that loses its transparency ; 
but we, now and then, meet with instances in which opaque spots or streaks 
are observed at several points. In one case, lately under treatment, the 
individual being a schoohnaster, about forty years of age, the change of 
form has apparently resulted firom chronic ophthalmia, there being increased 
vascularity of the conjunctiva, with opaque deposits scattered irregularly 
over the sur&ce of the cornea in both eyes, the conical projection^ how- 
ever, being confined to one. 

This change firom the hemispherical to the conical figure of the oomea 
is found materially to interfere with the perfection of sight In the most 
£Eivourable cases, the eye is rendered exceedingly myopic, so that the 
patient is obliged to hold any object which he is desirous of examining 
close to him. If opacity be superadded to the change of form, then vision 
becomes still more imperfect, so as, in some cases, to prevent the patient 
firom following any useful employment. In addition to indistinctness of 
sight, objects firequently appear to be multiplied. This last condition, it 
has been stated by Sir David Brewster, is caused by some irregularities 
on the sur&ce of the cornea, which are analogous in their effects to the 
divisions in the common multiplying glass. 

Conical cornea is, in all probability, directly induced by a process of 
absorption or attenuation of the central portion of the cornea (similar to 
that which takes place in the sclerotica), which yields to the pressure of 
the aqueous humour. In one case, which occurred in the practice of my 
colleague, Mr. Windsor, to whom I am indebted for the opportunity of an 
examination post'moriem, the cornea generally was found very much 
thinner than natural, and in the centre especially so. Dr. Jager relates a 
case in which the circumference of the cornea was considerably thickened, 
but the projecting point was very much thinner than usual. Mr. Middle- 
more likewise examined the cornea in a similar case, and found the centre 
much attenuated, while the circumference retained its normal condition. 

Of the exciting causes of this affection, but little can be said. In the 
majority of cases, there is no marked inflammatory action, either accom- 
panjring or preceding the change in the figure of the cornea ; but, as there 
if so great a tendency to opacity in most cases, and actual inflammation 
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existiiig in a few, it is not unlikely that there may be diBordered vascular 
action generally present. 

Treatment. — Of the treatment of conical cornea, I am not able to give 
any yery aatisfectory information. Mr. Travers speaks &yourably of the 
eflfects of blisters, tonics, cold bathing) and general constitutional treatment 
Mr. Guthrie recommends the fi[«queut exhibition of emetics, which he 
states to have been useful in a few instances. Unfortunately, we almost 
inyariably find, that, when we put any of these remedies to the test of 
experience, they are found to be of little or no value. In some instances, if 
the patient be made to look through a small hole in a card, or other sub- 
stance, placed before the eye, vision is considerably improved. Double 
eoneare glasses are also occasionally useful, but they are not so generally 
serrioeable as might have been supposed. 

When this alteration in the ferm of the cornea is confined to one eye, it 
is not of 80 much importance, and individuals will seldom persevere with 
the use of such remedies as are most likely to be beneficial ; but, when 
both are thus affected, patients are often desirous that something should 
be done, and accordingly such remedies as are recommended will be sedu- 
krasly employed. If the means previously mentioned (combined with the 
frequent application of stimulants, such as sulphate of copper in substance 
or solution, to the eye) feil in benefiting the patient, it may then be de- 
sirable to tiy the effect of some operative proceedings that have been sug- 
gested. 

OpenUion for ArtificiaX Pupil. — Now, it has been found that the 
Implication of belladonna to the eye has been serviceable, by dilating the 
popO, and thus allowing the rays which pass through the circumference of 
the cornea to enter the posterior chamber. The observance of this feet, 
probably^ has led some suigeons, as Mr. Middlemore states, to perform an 
operation with the view of bringing the pupil from opposite the central 
oonical portion to the margin of the cornea. This will be best effected by 
making a small aperture with a cataract knife through the margin of the 
cornea, at its lower or outer portion ; a fine hook is then to be introduced 
into the opening, and a small portion of the iris drawn out and cut off with 
the scissors. In short, the same operation should be resorted to as for the 
fnmation of an artificial pupil, in cases of central opacity of the cornea. 
Mr. Tyrrel relates several cases which were benefited by this operation. 

OperoHonfin' Removal of the CrysLaUine Lent, — Sir William Adams 
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has Hkewiae reported cases of conical cornea which were materially bene- 
fited by the absoiption of the crystalline lens. In one of the cases, the 
affection was complicated with cataract, and, on the remoTal of the latter, 
the patient regained useful vision. In another, in which the cornea alone 
was affected, the lens was removed by absorption, and the patient was 
enabled to read the amallest sized print without the aid of a glass. The 
object of this operation is to diminish the excessive refraction, by removing 
one of the principal agents concerned in that process. 

In those cases in which no useful vision remains, it will be quite jn^f^er 
to have recourse to one or other of these operations, since, as yet, there 
appears to be no known method of restoring the original form of the cornea. 
The operation of removing a portion of the iris, so as to bring the pupil to 
the margin of the cornea, being the more simple, I should prefer trying 
first ; and, if no sufficient benefit were found to result, I should afterwards 
remove the lens, either by extraction or by procuring its absorption. This 
practice was adopted in the following instance. 

Case. — Joshua B., set. 47, was admitted a patient of thehospital, August 2l8t, 
1841. He stated that he had always enjoyed excellent health, with the exception 
of a severe attacic of cholera eight years since. Seven years before, he had an 
attacic of inflammation of both eyes, since which his vision had been somewhat 
impaired, although he was able to follow his usual employment, as a cotton- 
spinner, until about six months ago, when he ceased work, his sight being no 
longer such as to enable him to continue it. He could find his way about, and 
read a moderate-sized type when held at the distance of two inches from his eyes. 
With the right eye, when the lids were^almost closed, as in drawing them together 
by pressure at the external canthus, he could read at a greater distance, but not so 
with the left. When looking at a lighted candle or other luminous body, it 
appeared to be multiplied about ten or twelve times, but no chromatic aberratiim 
was noticed. The multiplication of images was not observed when looking at 
other objects ; and when the eye-lids were nearly closed, in the manner before- 
mentioned, luminous objects appeared single. 

On looking at his eyes, there was a peculiar sparkling appearance at the centre 
of the cornea, which was seen to be pointed in the form of a cone and decidedly 
opaque, the opacity being most extensive in the left. In other respects, the eyes 
appeared perfectly healthy. He had for some time past been under the care of a 
surgeon, who had used various remedies without benefit. Concave glasses woe 
not found to improve vision in the least degree, nor did looking through a small 
hole in a card make any improvement. He was ordered to use a solution of 
extract of belladonna, and to take a purgative occasionally. 

Sept. 25th. He had used the remedies prescribed without experiencing any 
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dumge in the ccmditioii of hit eyes. As there was no probability of his being 
boiefited by any medicinal or topical applications, I adyiMd him to submit to 
some operative proceedings. The patient having assented, the operation proposed 
to be first tried was that of removing a portion of the iris, so as to bring the pupil 
to the bottom of the anterior chambw and away from the opaque and projecting 
portion of the cornea. This I determined to do in one eye first, and as the left 
was the most affected* it was selected for the experiment. A puncture was 
according^ made with an extraction-knife at the lower border of the cornea, 
dSM to its junction with the sclerotica, sufficient to admit of the introduction of 
a hook or small forceps. This was followed by the immediate discharge of the 
aqoeoos humour and the protrusion of a portion of the iris. The prolapsed 
iris was then laid hold of with the forceps, drawn out of the wound, and snipped 
off with scissors. The pupil was now observed to extend close to the inferior 
margin of the cornea. The eye-lids were then closed and secured with plaster 
diesdngs. 

S9th. The inflammatory action had been trifling. The operation was seen to 
have perfectly succeeded ; the pupil was clear and extended to the bottom of the 
anterior chamber, presenting the exact appearance observed in the congenital 
defect termed eoloboma iridi*. Vision, he thought, was slightly improved. 

October 16th. No particular change was observable in the appearance of the 
eye since last report. The slight irritation which followed the operation had long 
sinee mbsided ; the improvement of vision was found to be very trifling ; he 
eoold read small type at the distance of three inches, whereas before he could only 
do so at that of two ; and there was a proportionate improvement in viewing 
other objects. This limited amendment was far from being satisfactory to 
the patient, who was desirous that a further attempt to improve the vision of 
this eye should be made. The removal of the crystalline lens was accordingly 
reserved on, and extraction was the operation I thought most likely to meet the 
necessities of the case. It being important to preserve the transparency of the 
inferior portion of the cornea, opposite the newly formed pupil, I determined to 
roMxrt to the upper section. The patient was accordingly placed on a sofa with 
his bead snfficiently raised, and I seated myself on a stool behind. The lids being 
properly secured, my double-edged extraction knife was passed rapidly across the 
antttrior chamber, the point entering at the outer angle and being brought out at 
the opposite side, cutting upwards around the superior margin of the cornea, and 
admitting of the immediate discharge of the aqueous humour. An interval of 
aboat two minutes having elapsed, the lids were then separated, the curette in- 
troduced beneath the flap of the cornea, and the capsule gently lacerated, when 
the lens, which was perfectly transparent but having a slight yellowish tint, was 
immediately discharged, without any pressure and without any escape of the 
vitreous humour. The flap having been properly adjusted, plaster dressings were 
then applied in the usual manner. The patient was directed to remain on the 
•ofii for a couple of hours, and afterwards to be carefully conducted to bed. A 
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dnuight, containing thirty drops of laudanum, was ordoed to be taken at bed 
time. 

17th. He liad some pain during the afternoon subsequent to the operation, 
but was quite easy all night, although he did not sleep much. The dressings had 
not become loose, and were, therefore, not disturbed. 

19th. He has had no pain since last report. The dressings were tliis morning 
remoyed for the first time since the operation ; there was but little inflammatory 
action present ; the wound appeared to have nearly healed, and there was no con- 
stitutional disturbance ; as the bowels were costive, a senna draught was ordered. 

28rd. The dressings had been changed every day since the last report. Slight 
inflammation continued. The plaster dressings were directed to be discontinued, 
and the saturnine lotion to be used instead. The senna draught to be repeated 
occasionally. No unpleasant symptoms occurred after this, and the patient re- 
turned home at the end of three weeks from the time of operating- 
Dec. 11th. The eye had long since recovered from the immediate effects of tiie 
operation, but the pupil was blocked up with the opaque capsule, so that he had 
very little vision. A cataract needle was introduced posteriorly to the iris, and 
the capsule divided and freely lacerated. After this, he could clearly discern the 
objects around. 

18th. The opaque capsule, which after the last operation had receded into tiie 
posterior chamber, had again advanced into the pupil, so that vision was still 
much impaired. But little inflammation had resulted. He was ordered to use 
the saturnine lotion, and to take a purgative occasionally. 

Feb. 5th, 1842. The opaque capsule was nearly absorbed or otherwise removed, 
but there still remained a small portion, like a piece of fine thread, stretching 
across the lower part of the pupil. A needle was again introduced, and the 
piece of capsule cut across. Immediately afterwards, he was able to read very 
small print at the ordinary distance. But trifling irritation succeeded to this 
operation, and in three or four days afterwards he was enabled to return home. 

The result of the operative proceedings in this eye was in the highest d^ree 
satisfactory, for, as the patient himself stated, he could now see with it as well 
as he had done any time during the last twenty years. He could read small print 
at the usual distance, and see surrounding objects a great way off. Looking 
through a hole in a card now improved his vision slightly, but no other optical 
contrivance was of any service. The cornea of this eye when contrasted with the 
other, was seen to be considerably less conical— indeed, might be said to have lost 
its conical shape altogether— whereas previous to the operation it was most so. 
This result would, probably, be due to the contraction of the cornea during the 
healing of the wound. 

The improvement of this eye having been thus great, and the right remaining 
not merely useless but a source of confusion to the other, the patient was desirous 
that it also should be subjected to the same operative proceedings, and it wai 
accordingly determined to gratify his wishes. The alteration of the form of 
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tbe popn was ^Rscted in the same way as in the other eye, but without any 
improTement of sight. About six weeks afterwards, I proceeded to extract 
the lens, wliich was readily effected, and he went on well for the first week. 
He had then a serwe attack of inflammation, which assumed the cliaracter 
of (^hthalmitis, and terminated, notwithstanding the employment of the 
asual anttphlogistie treatment, in suppuration and atrophy of the globe. After 
the operation he had been very inattentive to the directions given—had got up 
and gone about the house, and even out of it, at the expiration of the third or 
fourth day, the weather being at the time extremely hot and sunny, so that the 
fesoH was not surprising. 

Notwithstanding the unfortunate termination of the last operation in 
this case, it is clear that the change in the position of the pnpil^ and the 
sahsequent removal of the lens, are processes well calculated for the im- 
provement of vision in a class of cases which are usually abandoned as 
irremediable. It will be seen that little is to be expected from the mere 
diange in the position of the pupil ; whilst, on the other hand, it appears 
certain that a greater improvement will result by effecting that change 
previously to the removal of the lens, inasmuch as the opacity of the cor- 
nea, or, what is equivalent — its conical centre — will otherwise materially 
obetruct the passage of the rays of light. Extraction, when not contra- 
indicated by particular circumstances, is probably the best mode of remov- 
ing the lens, because after a wound of the cornea, a certain degree of con- 
traction of its texture, and a consequent depression of the cone, is almost 
sore to follow. Such at least happened in the case just related; and 
probably this mode of treating conical cornea, when other means are 
abandoned, is the most perfect of any that can be adopted, embracing, as 
it does, three distinct and important points — first, a change in the position 
of the pupil ; second, the removal of the crystalline lens ; and third, an 
alteiBtion in the figure of the cornea. 

A very ingenious and highly interesting paper has recently appeared 
from ihe pen of Dr. Pickford, of Brighton, on the subject of conical cornea. 
A sommary of his views is comprised in the following paragraph. '* I 
bdieve conical cornea to depend upon some disturbance in the functions 
of the great sympathetic, spinal nerves, and par vagum ; producing, through 
the medium of the lenticular ganglion and fifth pair of nerves, feulty action 
of the nutrient capillaries and absorbent vessels of the cornea itself : that 
emetics and purgatives, by the powerful influence they induce upon the 
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gastric, associate, and consensual nerves, restore the healthy functions of 
the weakened nutrient and ahsorhent vessels, the result of which is a slow 
but progressive retraction of the diseased corneal growth, and a consequent 
restoration of vision.** • 

It will be seen from this extract that Dr. Pickford's treatment is not 
very different from that advocated by Messrs. Guthrie and Travers. He 
gives a detail of three cases which appear to have been benefited by the 
emeto-purgative treatment. That some cases will improve under this 
management there can be but little doubt, but that it will be generally 
successful is more than can be looked for. Dr. Pickfbrd arrives at the 
conclusion, by a process of reasoning, that a removal of the lens cannot be 
beneficial to vision in a case of conical cornea, but what will he say 
to the recorded facts of Sir W. Adams 1 In favour of his own cases, he 
quotes the aphorism of Mr. Abemethy, " that a case is worth all the 
reasoning in the world, and one &ct better than a hatfull of theory.' 
Whether he would limit its application to his own fects and cases, or 
extend them to others, does not appear. 
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MALFORMATIONS OF THB OORNSA. 

MaXformjoiiom. — I have met with a few cases of congenital atrophy of 
the cornea, in which there was likewise a general deficiency of the globe, 
the result either of disease or of arrest of growth ; this condition is usually 
accompanied with cataract, or amaurosis, or both, and is commonly irre- 
mediable. 

Cask.— Mary W., aged one month, was admitted an out-patient of the hospital 
July 20th, 1841. The external aspect, when the eye-lids were closed, was that of 
great depression, such as is seen after the evacuation of the humours, the palpebrs 
being flattened, instead of possessing the convex appearance observed in the 
normal state. On separating the lids, the eyes presented the same sunken and 
flat appearance, resembling those of a small bird, being evidently imperfectly 
developed ; the comeae were transparent, but of not more than half the onisl 
dimensions ; the irides were dark blue, and a greyish white body— evidently tbe 

• Dublin Medical Journal, Vol. xxiv. p. 387. 
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opftqoe lens— was seen within the pupils, which latter were of the ordinary size. 
No other morbid appearance was observable. There had, howerer, been a slight 
mncoiu disdiarge from the coi^anctival surface of both eyes, almost ever since 
tiie period of birth, but this was inconsiderable. The child occasionally opened 
both ej9B, and appeared to fix them on the window, as if sensible of the presence 
of lifl^t. In other respects she was in good health. The usual general and local 
wmedieswere ordered, with a view to the conrection of the morbid secretion from 
the copjunetival sur&ce. 

2Srd. The mucous discharge had much abated. Some extract of belladonna 
iras ordered to be rubbed around the eyes every night. 

87th. The pupils were dilated, and the lenses seen to be perfectly opaque. 

Jan. 4th, 1842. The child had been occasionally brought to the hospital since 
the last report, but no change was perceptible in the appearance of the eyes. The 
moOur stated her inability to satisfy herself as to whether the child was really 
•eoalble to light. She oft«i placed a lighted candle before the eyes, but thought 
no notice was taken of it. The child was, at tliis time, very delicate in appear- 
ance, and its health very indifferent. It seemed doubtful, too, if the retina was 
poflsened of its appropriate sensibility. Had the health improved, and some 
nrldence of the sensibility of the retina become apparent, I purposed to have 
operated for the removal of the cataracts. The little patient, however, was not 
broo^t again after this time, so that I imagine it must have been carried off by 
or some similar affection. 



Cases are also recorded in which the cornea was overlapped by the 
sclerotica, to such an extent as to leave only a very small transparent por- 
tion opposite the pupil. 

ffypertrophy, — It occasionally happens that the cornea becomes much 
enlarged, and rery prominent generally, and therefore without undergoing 
any particular change of form, — a condition which has been termed staphy- 
loma pellncidnm sphericom. It is usually an accompaniment of hydroph- 
tfaalmia, of which I shall say more hereafter. 

Atrophy. — More frequently a change of an opposite kind is noticed, 
the cornea becoming exceedingly diminished in size and flattened. This 
condition is often noticed after severe injuries, or long-continued inflam- 
matoiy action, terminating in greater or less diminution of the size of the 
^obe generally. 

FungouB ChrowUis are sometimes observed to arise from the sur&ce of 
the cornea : they do not materially differ from those of the conjunctiva, 
and are to be treated in the same manner, viz., by excision. 
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SECTION X. 



INJUBIES OF THS OO&HEA. 



I have before alluded to the subject of injuries of this texture, when 
speaking of those of the conjunctiva. Inflammation, occurring alter inju- 
ries, is to be combated in the manner before explained. 

Wounds of the cornea, if effected with sharp instruments, and unat- 
tended with much contusion, often heal rapidly. Thus, the incision made 
in extracting a cataract is often healed in less than twenty-four hours ; 
and wounds of this description, which do not penetrate the anterior 
chamber, are of little moment, except that they are apt to leave a slight 
degree of opacity. If the anterior chamber be perforated by the incision, 
the aqueous humour will usually have been evacuated, and occasionally it 
will happen that a portion of the iris is entangled in the wound. Qentle 
friction, employed through the lid, or the application of bright light, will 
generally cause it to recede, if it have not already become adherent I 
have several times known instances of portions of the iris becoming adhe- 
rent to the internal surface of the cornea in this way, which have been 
liberated without interference, and after an interval of many days. In 
these cases, when the iris is adherent at a point near to the centre of the 
cornea, we are advised, as in cases of ulceration, to apply the extract of 
belladonna, vrith a view of causing the retraction of the strangulated por- 
tion. I imagine, however, that when this result follows the use of that 
substance, it would be effected independently of its application, by the 
natural motions of the iris. 

When a wound of the cornea has been caused by a sharp instrument, it 
will usually heal, as I have said, without difficulty ; and all the treatment 
that is necessary in such a case is to keep the eye-lids as nearly as possible 
in a state of repose, which may be effected either by strapping them down 
with adhesive plaster, or applying a compress and bandage over them ; the 
latter being, also, carried lightly around the head. The same principle is 
equally applicable to injuries of a slighter kind, such as a scratch from a 
thorn, pin, or other sharp substance. If blunt instruments have caused 
the mischief, particularly when accompanied with much force, it often 
happens that considerable ulceration takes place, and sometimes sloughing 

10 
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is produced. When either of these processes occurs, it is best to apply the 
nitrate of silver to the injured sur&ce, with a view to induce a more 
healthy action. 

Casb.— M. A. W., aged SO, was admitted an oat-patient of the Manchester Elye 

Hospital, November 80th, 1841. About ten days before admission she received 

an ii^jury from a pin, which had accidentally come in contact with her right eye* 

On examination, the organ was foand to be in a state of great irritation, the con- 

jonctiva and sclerotica both highly vascular, more especially the former, and the 

central portion of the cornea appeared to be slightly abraded of its conjunctival 

ooTering and somewhat opaque. The Irritation had not extended to the deeper 

seated textures. She complained of intense pain in the eye and wl^ole orbital 

regi<m, great intolerance of light, profuse lachrymation, and very imperfect sight. 

8be had been under the care of a surgeon, who had bled her tnely from the arm, 

applied cupping-glasses to the temple and a great number of leeches around the 

eye, and administered strong purgatives and the like, without affording her the 

smallest amount of relief. She was a spare and rather delicate girl, and appeared 

Siueh reduced by the treatment raaployed. She was ordered to take half a grain 

of opium with two grains of calomel every six hours, and to apply the extract of 

belladonna freely around the eye. A purgative was also ordered to be taken 

occasionally. On the 8rd of December, the pain had somewhat abated, but was 

BtiU very severe, and the vascularity but slightly diminished. As the wounded 

part ot the cornea appeared still to have an irregular and abraded surface, I 

detannined to treat the case simply as one of injury of that texture. The eye-lids 

woe accordingly closed with strips of court-plaster, and she was directed to do 

nothing more until her next visit, except merely to take an aperient every other 

morning. Four days afterwards, she stated that the relief she had experienced 

was very great ; the pain was much mitigated, but there was still a considerable 

smoont of vascularity of the external tunics ; the cornea had lost much of its 

irregular and abraded appearance, and was evidently in a healing condition. On 

the 88th, there was very little uneasiness about the eye, slight chronic inflamma- 

tioo of the coi^unctiva, and an opaque spot on the centre of the cornea,— the site 

of the OTiginal wound. Vision continued rather impaired. The sulphate of 

copper, in substance, was applied to the inner surface of the lower lid, and a 

Ktetion ot the same salt was directed to be applied to the eye two or three times 

daily. After this time, she continued to attend occasionally; the same treatment 

was persevered with, the opacity of the cornea diminished, and vision became 

ifanost as pttfect as before the accident. 

Sometinies fragments of steel, of considerable size, and other substances, 
■Dch at thomi, splinters, &c., are found sticking into the substance of the 
, ; and they will, in some cases, even penetrate the anterior chamber. 
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When they can be removed, it is better that this should be don< 
may usually be effected with the aid of a small forceps. In some ii 
it may be necessary to employ a lancet or cornea-knife, in order to 
these foreign matters, particularly when they are imbedded in i 
stance of the cornea. 



i 
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CHAPTER III. 



DISEASES OF THE SCLEROTICA. 

The scleroticay like other fibrous tissues, is but feebly organized, exhi- 
bits no appearance of blood-vessels, and possesses but little sensibility. 
MoreoYer, its function is merely protectiye, since it is only a case, or covers 
ing, for the defence of the more delicate and transparent textures which it 
surrounds ; accordingly, as in this dass of textures generally, it is but 
tarely found to be the seat of morbid action. But, as the sclerotica, un- 
doubtedly, possesses a certain amount of vascularity, it is^ therefore, liable 
to be attacked by inflammation. 



SECTION I. 

SCLEROTITIS, OB INVLAMMATIOIT OF THB SOLEBOTIOA. 

Symptomt, — Inflammation of the sclerotica is a somewhat rare affec- 
tion ;■ the symptoms which denote its existence are not materially different 
from those observed in the other forms of ophthalmia, such as increased 
vascularity, intolerance of light, lachrymation, and pain in the organ and 
coDtignous parts, modified, somewhat, in the manner I shall proceed to 

Peculiar appeararice of the vetseU qf the sclerotica when iTiflammation 
txisU. — The vessels discerned upon the sur&ce of the sclerotica, as I 
formerly noticed, are of a pcUe roH, or pirJ: colour, deep-seated, few in 
number, and somewhat tortuous towards the periphery of the eye-ball, but 
exceedingly numerous and minute, and run in straight lines as they ap- 
proach the margin of the cornea ; whereas, those of the conjunctiva are of 
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a deep-red, or carmine colour, superficial, moveable with the loose con- 
junctiva, and generally tortuous, or reticulcUed throughout 

But it is not to be imagined, as is commonly stated, that, when those 
pink-coloured vessels are observed, there is necessarily sclerotitis present, 
for they are frequently noticed traverginff the turface of the sclerotica token 
that tunic is free from disease, A large proportion of these vessels are 
destined to convey blood into the interior of the eye,— to the iris; and 
hence, they may display a considerable amount of excitement without the 
sclerotica being necessarily implicated in their disordered action. The 
iris, it will be recollected, has its vascular supply from two sources, viz., 
from the internal and external ciliary arteries. The internal, fyiiD%) 
ciliaries run between the choroid and sclerotica, and give off very few, if 
any, branches in their passage ; so, likewise, the external ciliaries paffi 
between the sclerotica and conjunctiva, and also give off but very few 
branches. The sclerotica itself is, probably, chiefly supplied frt)m the 
vessels of the choroid, which may be seen to run from the latter into die 
former membrane ; but, there can be little doubt that the sclerotica like> 
wise receives some branches from the external ciliaries, particularly at its 
anterior portion, where these vessels penetrate it in their passage to the 
interior of the globe. 

The fact that these vessels perforate the sclerotica, which they do just 
posterior to its junction with the cornea, sufficiently explains the reason 
why they are always so strikingly developed in cases of iritis ; and we 
can readily understand that sclerotitis can hardly exist without their being 
similarly excited. But these are not the only morbid conditions in which 
the pink- coloured vessels are observed ; they frequently become visible 
after conjunctivitis has existed for some time ; thus, it is very common to 
notice them in protracted cases of catarrhal and strumous ophthalmia, and 
even after injury of the conjunctiva and cornea. This is accounted for, 
by the free anastomosis of the two classes of vessels in frY>nt of the eye; 
and it often happens that increased action in the superficial vessels is in 
this manner communicated to those deeper seated. In such cases, how- 
ever, we shall be no more justified in saying that sclerotitis exists than 
we shall in saying that there is iritis also ; it is true that, in many cases, 
we may regard the presence of these vessels as exhibiting a tendency to 
the extension of morbid action to the sclerotica, or the iris. More than 
Hub cannol be asserted, except the diagnostic marks of sclerotitis, or of 
iritiB, te actually present. 
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Inflammation, indeed, is not readily induced in fibrous tissues ; and, 
therefore, these pink-€oloured vessels may remain in a state of excitement 
for a considerable time, without the sclerotica taking on the same morbid 
action. When sclerotitis actually exists, it is indicated, not merely by the 
pink-coloured vessels on the surface of the membrane, but also by its 
vhUe anterior portumf €U far €U the margin qf the cornea, becoming 
ttained qf a deep pink, or even of a lead colour. But, if these vessels are 
Tery numerous and highly injected, as in a case of iritis, without the scle- 
rotica itself being the seat of inflammation, the sur&ce of that membrane 
rotains its colourless appearance, and there is also a clear white space be- 
tureen the point where the vessels penetrate the globe and the margin of 
the cornea : this condition gives to the front of the eye the appearance of a 
vascular wreath or zone, of a pink or rose colour. On the other hand, if 
the pink-coloured vessels are observed without any coloration of the sclero- 
tica, and without the pink zone, we may usually be satisfied that neither 
aderotitiB nor iritis exists. 

Intolerance of light and lachrymation are also, in general, marked 
Symptoms of sclerotitis ; whether they arise directly firom the inflamed con- 
dition of the sderotica, or are to be attributed to the inflammation of the 
conjunctiva and cornea, that so generally accompanies it, is not very 
materiaL They are, at all events, almost invariably observed in the acute 
stage of sclerotitis ; indeed inflammation of any portion of the visual organ 
hat rarely exists without the presence of these symptoms : the intensity 
with which they present themselves varies exceedingly in difl«rent per- 
Kma, probably depending upon the amount of irritability of the individual 
aflEected. 

The pain which is experienced in sclerotitis differs considerably from 
that observed in ordinary conjunctivitis. In the latter affection, the 
imeaainess complained of is usually compared to that produced by the 
presence of a foreign particle in contact with the sur&ce of the eye ; whereas, 
in sclerotitis, the pain is generally of a dull, aching, or of a pulsating cha- 
lacter, often coming on at night and disappearing in the morning. There 
is likewise considerable tenderness to the touch usually experienced, on 
pressing the finger upon the globe through the upper lid. In sclerotitis, 
too, there is generally more pain in the circumorbital region, and fii^quently 
hemicnnia. To the character of the pain which the patient experiences, 
rendering h|s nig;ht9 s}eeples9 w4 unre^shing, it is probably owing that 
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the general system sympathizes to a much greater extent in this affec- 
tion than in conjunctivitis. Hence, too, it is that the patient is usually 
irritable, feverish, and otherwise disturbed in health. 

It rarely happens, when the sclerotica is acutely inflamed, that the 
morbid action is limited to that membrane. In ahnost every case, owing 
to the free anastomosis of the vessels, there is more or less conjunctivitis 
present, and the cornea is also very frequently affected, as shown by its 
vascular, nebulous, hazy, or even ulcerated condition. The affection of 
the cornea, whatever its nature may be, is usually in proportion to that of 
the conjunctiva, upon which it ordinarily depends. It will, however, 
occasionally happen that a hazy condition of the cornea is found in com- 
bination with a case of (otherwise) pure sclerotitis. 

In other instances, the disordered action spreads internally, and the 
iris, in particular, is very liable to become the seat of inflammation dunng 
the progress of sclerotitis, its presence being evinced by the contraction, 
sluggish movement, or irregular shape of the pupil, change of colour of ihe 
iris, opacity of the capsule of tiie lens, or, in some instances, secretion of 
pus into the anterior chamber. Indeed, in a case of sclerotitis, there is 
the same disposition in the iris to take on the inflammatory action, as is 
observed in the cornea when conjunctivitis exists, and for a like reason, 
viz., that the vessels traversing the sclerotica are mainly distributed to the 
iris, as those of the conjunctiva run into the texture of the cornea. 

Cannes. — Sclerotitis is thought to be most commonly induced by expo- 
sure to cold, such as draughts of cold air, damp air, easterly winds, and 
the like ; and in some instances, it results from injury to the eye. The 
probability is, that the causes of sclerotitis are the same as those which 
excite conjunctivitis. In different individuals, we see that exposure to 
the same morbid agents will produce disordered action in different tex* 
tures, some having the mucous, others the serous, and others, again, the 
fibrous tissues affected. The peculiarity is caused by certain states of the 
constitution which predispose a certain order of parts to be affected bjr 
disease in preference to other parts. Thus, in the affections of the eye, 
the conjunctiva is apt to participate in the morbid states of tiie cutaDeoos 
and mucous membranes, as I have before pointed out; whilst the sclerotica 
is more likely to be the seat of active disease in persons in whom the 
fibrous and tendinous structures frequently suffer, such as rheumatic in* 
dividuals. On this account sclerotitis is often termed rkeufMitie ophiial- 
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wtta, just as pustular conjonctivitis is sometimes called strnmous ophthal- 
mia. There is no objection to the use o( this term, when applied to the 
disease in individuals who are, or have recently been, suffering from rheu- 
matism in other parts oi the system ; but it is obviously improper thus to 
designate all cases of sclerotitis, indiscriminately, since the disease is fre- 
quently witnessed in persons who have never had an attack of rheuma- 
tism. 

Gouty subjects are also liable to be afiected with sclerotitis, and hence 
the term arthritic opkthahua is sometimes made use o£ It sometimes 
happens, too, that persons who have gonorrhoea are subsequeutly attacked 
with an inflammat(Hy affection of the joints and other fibrous tissues, and 
that the sclerotica and iris participate in the morbid action. Mr. Law- 
rence and Sir B. Brodie have given reports of cases of this description ; 
bat, as they do not differ fitmi ordinary cases of inflammation of the scle- 
rotica, extending to the iris, it is obviously unnecessary to enter into a 
particular account of them. It is quite proper, however, that we should 
be aware that scWotiUs may be excited hy gonorrhoea ; and the know- 
ledge of such a frict most clearly exhibits the impropriety of regarding 
sckfotitis as exclusively rheumatic, or arthritic ophthalmia, particularly as 
the anatomical characters of the affection are always the same, whether 
it be excited by cold, by injury, or by extension of rheumatic, arthritic, 
or gonorrhceal disease. 

It is a curious circumstance that, while some writers consider sclerotitis 
as 8yn<mymous with rheumatic ophthahnia, and that while this disease 
has been elaborately described in a variety of ways, a recent author 
(Yelpeau) has boldly asserted that there is no such disease at all, — ^that 
inflammation of the sclerotica is never witnessed ! 

The chief objections brought against the existence of sclerotitis, by M. 
Yelpean, are three in number. The first relates to the fact, which I have 
pointed out, that the pink-coloured vessels do not properly belong to the 
sclerotica. The second is, that the vascularity is limited to the anterior 
portion of the membrane. The last objection is, that no trace of the re- 
sults of inflammation ever remains in the sclerotica after the cessation of 
the presumed inflammatory action, such as thickening or deposition into 
its texture. 

With respect to the first of these objections, I have said that these 
vessels are principally distributed to the iris. At the same time, however. 
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it cannot be doubted that blanches from them are given off into the sub- 
stance of the sclerotica, and therefore that that membrane frequently pa^ 
ticipated in the morbid action of the communicating vessels on its suifsice ; 
and this is ascertained, as I have already shown^ by the coloration 'which 
the sclerotica presents when it is the seat of inflammation. 

The second objection, that the vascularity is limited to the anterior 
portion of the sclerotica, must also &11 to the ground, because the vascular 
pink zone is really not characteristic of sclerotitis, but of iritis, the colora- 
tion 'of the sclerotica generally being necessary to constitute inflammation 
of that texturo. 

The last objection urged by this author, viz., that none of the usual 
traces of inflammation are ever witnessed in the texture of the sclerotica, 
such as thickening, is equally untenable with the others. Every one, who 
has paid a moderate degree of attention to ophthalmic diseases, is well 
aware that a considerable alteration in the texture of this membrane does 
frequently result from long^continued and severe attacks of inflammation. 
It is quite true that we never observe thickening or deposition ; neither 
do we observe ulceration. The alteration of structure that occurs is of a 
different kind, viz., attenuation or absorption ; and the sclerotic coat, after 
severe and long- continued inflammation, frequently becomes thinned, so 
as to allow the colouring matter of the choroid to be distinctly seen 
through it ; and indeed, in some instances, it gives way to such an extent 
as to admit of a protrusion of a sufficient portion of the choroid membrane 
to form a tumour of considerable size, and which I shall describe in the 
next section. 

Treatment. — Inflammation, when confined to the sclerotica, is, like 
conjunctivitis, a comparatively unimportant affection, as that membrane is 
in nowise connected with the proper frmction of vision. But, neverthe- 
less, as the inflammatory action is very apt to extend to the iris, and thus 
induce contracted pupil, or opacity of the capsule of the crystalline, it is 
always desirable that its progress should be arrested by every suitable 
means. 

Now, in inflammation of the deeper-seated textures, a different class of 
remedies becomes necessary from those I have previously advised for the 
treatment of most of the inflammatory affections of the conjunctiva and 
cornea, and this more particularly in the first instance. 

AntipJUogistic Remediet.^ln the early and acute stage of sclerotitis, 
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en» I should recommend the employment of those remedies generally 
Qed antiphlogistiG ; each as general and local blood-lettmg, the free 
hibhioii of puigative and nauseating medicines, and abstemious diet, 
gether with repose of the organ. This treatment, however, it is rarely 
cenary to push to any great extent, particularly if the morbid action be 
nfined to the sclerotica, and does not appear likely to extend to the iris. 
I most Aea, the abstraction of blood topically, by the application of 
adbes to the palpebrse, or the cupping apparatus to the temple, or to the 
vge of the neck, will answer every useful purpose; and the quantity to 
t remoTed must be regulated by the peculiarities of the individual case, 
tb. as the continuance and severity of the attack, the sex, age, and 
lysical power of the patient, and the like. A free action of the bowels 

also to be maintained by the exhibition of purgatives, of which sub- 
calomel should be preferred in the first instance. Colchicum, 
i, and such other medicines as act more particularly upon the 
in and kidneys, the warm bath, and mustard pediluvia, are also in some 
sea serviceable, and more particularly in those which appear to be of a 
leomatic character. 
As the pain is usually much increased during the night, it will be proper 

ptcsu nbe an anodyne to be taken at bed-time ; and, for this purpose, 
16 or two grains of opium, with a similar quantity of calomel, made into 
piD, will be very suitable. The pain is often much relieved, likewise, 
r the employment of extract of belladonna, which should be liberally 
plied around the orbital region. The application of the belladonna is 
10 beneficial in producing a dilated state of the pupil, a condition which 
is always important to maintain during the existence of sclerotitis ; be- 
Bse^ if the infiammatory action extend to the iris, the mischief is then 
■ally not so great. Opiate frictions may become necessary if the bella- 
mm should not be sufficient to relieve the pain : some practitioners use 
jfduial ointment in combination with opium; others a mixture of 
idammi and extract of belladonna : either of these may be rubbed freely 
Km the palpebrse. 

Local applications to the organ itself are useless in the early and acute 
iges of sclerotitis ; but we may, in some instances, prescribe a fomenta- 
n of poppies, or a solution of the extract of belladonna, to be used in a 
pid state. Cold applications should be prohibited. 
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If symptoms of iritis supervene, (and we should always be parti 
minutely observing the condition of the iris,) we must immediati 
mence the free employment of mercury so as to produce its fiill efii 
the system, or until the morbid action is arrested. Otherwise, th< 
particular indication for the exhibition of mercury in the treal 
sclerotitis. 

Stimulant and Tonic Treatment. — I have said that during tl 
and acute stage of sclerotitis, antiphlogistic treatment is the most 
But depletory remedies, particularly blood-letting, cannot be si 
properly continued beyond a certain time. If the morbid action 
unsubdued after the continuance of antiphlogistic treatment for tw 
or more weeks, its further employment will avail but little. Indec 
can be no doubt that, after the lapse of time I have mentioned, su 
ment will prove injurious to the system at large, and thus tend to 
a state of morbid excitement, in which the eye is sure to pai 
Besides, in delicate persons, in whom such cases are most freqnei 
with, it is obvious that depletory measures must be sparingly emi 

The morbid action, then, having continued for a certain time, 
have arrived at the stihacute or chronic stage, it will be better to 
decided change in the treatment. In those instances, likewise, i 
the disease is of a less active character frt)m the first, particular 
constitution be feeble, depletory measures will scarcely be neede 
all events, must be sparingly employed. 

The internal exhibition of tonics and mild stimulants will, un( 
circumstances, be proper- With this view, an infiision of some 
bitter, such as gentian or cascarilla, combined with carbonate of 
ammonia ; an infusion of roses, with, sulphuric acid and sulphate c 
or some chalybeate preparation, such as the mistura ferri compos 
be prescribed according to the peculiarities of the case. Such n 
short, both medicinal and dietetic, as are best calculated to imp 
energies of the system will be most suitable. 

The employment of local stimulants will now also be o decidec 
For this purpose, and more especially if the conjunctiva and con 
cipate in the inflammatory action, it will be proper to touch 1 
sur&ce of the inferior lid lightly vtrith nitrate of silver in substanc 
may be repeated every three or four days. A weak solution of 
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or of sulphate of copp er, may also be applied to the conjunctival surface^ 
by means of a camel-hair brush, two or three times a day ; and the red 
precipitate ointment may be used at bed-time. 

If the disease have existed several weeks without having extended to 
the iris, we may presume that there will not be much danger of such ex- 
tension ; but still, it will be proper to continue the local application of 
belladonna, so as to allay irritation and keep the pupil dilated. 

Counter-irritation by means of blisters, or tartar emetic ointment, ap- 
plied alternately to the temple, behind the ear, or to the nape of the neck, 
I am inclined to consider, in some instances, as an useful auxiliary. 

Sclerotitis generally proves a somewhat intractable disease, and notwith- 
standing the persevering exhibition of the various remedies I have men- 
tioned, though they may, and usually do, produce a decided mitigation in 
the severity of the symptoms, they rarely, if ever, put a sudden stop to 
the morbid action, which often continues for a period of several months, 
in defiance of the most energetic treatment 

Gabb 1. — Miss B., six years of age, of a delicate constitution, was brought to 
me on the 6th of September last. Her left eye had been slightly inflamed for 
several weeks previously, but within the last few days the disease had assumed a 
somewhat more active character. There was much intolerance of light, lachyma- 
tkm, and conriderable uneasiness about the eye. On examining it, there was a 
diiltased pink colour observed all over the surface of the sclerotica ; and the 
voiscls were numerous, straight, and very minute. There was none of the red 
sopvfldal vessels visible, but the centre of the cornea, about one third of its 
entire sor&ce, was very dull and hazy, imparting to it much the appearance of 
groond glass. The pupil was dimly perceptible through the clouded cornea, and 
was not abnormally contracted, nor did the iris seem implicated in the morbid 
action. Vision was much obscured. Four leeches were directed to be applied 
around the eye; a poppy fomentation to be used frequently ; and three grains of 
calomel to be taken every night. Four days afterwards, the eye had much improved 
in appearance, the vascularity diminished, the uneasiness, lachrymation, &c, miti- 
gated, and vision much Improved. The mouth had become rather sore. The fomen- 
tation was ordered to be continued; the calomel to be omitted, and instead, a 
dna^t of infusion of senna to be taken every second or third morning. At the end 
of the fortnij^t, the eye had regained its normal appearance and vision was quite 
restored. 

Casb 3. — Mrs. F., set. S6, had been suJBTering from an aJSection of both eyes 
upwards of two months prior to my seeing her. The disease commenced in the 
right, whidi had been the worst throughout. She had never before been the sub- 
ject of any ophthalmic affection. When she first consulted me, the right eye was 
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exceedingly vascular, the vessels being principally deep-seated, of a pink colour, 
and particularly numerous within a short distance from the margin of the cornea, 
and the sclerotica generally appeared of a deep leaden hue. A few of the red 
auperflcial vessels were also discernible, more especially at the superior part of 
the eye-ball, where they were clearly traceable on to the sur&ce of the cornea. 
Several superficial nebulous opacities were also observed in various portions of 
the cornea. The pupil was slightly contracted, but there was no appreciable 
change in the structure or colour of the iris, nor any opacity of the capsule of the 
crystalline. The eye was extremely sensitive to light, and there was a consider* 
able amount of lachrymation. The left eye presented precisely similar pheno- 
mena, but in a less intense degree. There was but little pain in the eyes dnring 
the day; but she was in the habit of being awoke at a very early hour in the 
morning, and thereby kept awake for a considerable time. She had had no 
medical advice, but had used several simple remedies without relief. Her general 
health was rather delicate, being often troubled with a spasmodic affection in the 
stomach, flatulence, and indigestion ; and complained at that time of flying paini 
about the shoulder and neck of the right side, unattended, however, with febrile 
excitement. She was the mother of several children ; the youngest being about s 
year old, and suckling. In this case, neither the general condition of the system, 
nor the local affection, appeared to me to indicate the necessity of adoptbg 
depletory treatment. Accordingly, I reconmiended the infant to be weaned, and, 
with a view of strengthenhag the constitution of the patient, prescribed an hifn- 
(^'on of columba with sulphate of quina ; at the same time advising a moderatdy 
nutritious diet, with a little fermented liquor, or brandy and water. A sma^^ 
dose of calomel and colocynth was directed to be taken occasionally, so as to keep 
up a gentle action of the bowels. For the local treatment of the organ, I applied 
the nitrate of silver in the usual manner ; at first every three or four days, and 
afterwards once a week ; recommending also a solution of extract of belladonna 
to be freely applied to the palpebrae and eye-brows during the day, and the red 
precipitate ointment to be introduced within the margins of the lids at night. A 
blister was also ordered to be applied alternately to the temple and behind the 
ear of the right side. Under this treatment, a decided improvement was speedily 
observed, all the symptoms gradually subsiding. It ^as full three months, how- 
ever, before the morbid action had entirely ceased in the right eye ; but vision 
was completely restored at the expiration of that period. 

Of the ComUncttions of SclerotUis, — It is the castom of some authon 
to describe, under separate heads, certain complications of sclerotitis, 
to which I have already briefly alluded. Thus, some give an elaborate 
account of conjunctival inflammation in combination with sclerotitis, under 
the denominations of catarrho-rheumatic ophthalmia and conjunctivo- 
sclerotitis. Now, the disease thus described is nothing more than an 
aggravated attack of conjunctivitis, in which the pink-coloured vessels be- 
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come developed. I have already stated that the appearance of these 
vessels is not in itself diagnostic of sclerotitis ; and, if the latter disease 
were actufdly to come on during the progress of conjunctivitis, where 
is the use in giving a separate title and description to a combination 
of disease which always exists, more or less, in every case of inflammation 
of the sderotica? Fpr it very rarely happens, as I have before stated, 
that this affection is present without the conjunctiva and cornea participa* 
ting to a considerable extent. 

80 likewise, when the inflammatory action extends from the sclerotica 
to the iris, which is a frequent occurrence, the affection has been denomi- 
nated, and separately described, as sclero-iritis. No practical good can 
possibly result from this additional name and description, because iritis is 
so much more important an affection than sclerotitis, that the latter is 
passed over, and the attention of the practitioner is engrossed with the 
ftrmer. So that all that can be necessary to mention with respect to this 
complication, so fiur as it may have been overlooked when speaking of scle- 
rotitis, will be adduced when treating of iritis. 

These endless subdivisions are extremely prejudicial to the progress aid 
diffusion of ophthalmic science, for nothing is so forbidding to the student 
as this multiplication of useless terms and unnecessary descriptions. If 
this practice be continued, we may presently expect an elaborate account 
of tomeo-conjuneiivitis, comeo-sclero-iritis, and a few other equally 
irrational names and descriptions of disuse. 



SECTION II. 

STAPHYLOMA SOLEBOTIOiB. 



The sclerotica not being very frequently the seat of inflammation, and 
nothing analogous to the process of ulceration being observed therein, it is 
not very conmion to meet with a staphylomatous condition of that tunic. 
I have before stated that it is occasionally observed in combination with 
a similar condition of the cornea ; but it now and then comes under our 
notice, independently of any affection of that texture. 

Staphyloma is usually a sequel of long-continued inflammation of the 
sdsrotica, but U is sometimes the result of a wound or rupture of the 
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fibrouB coat of the eye. In the former case, the inflammatoTy action has 
been followed by a process of absorption, which causes the sclerotica to be 
mnch attenuated, so that the colooring matter of the choroid is seen 
through it, and hence it acquires a dark blue tint. In some instances, 
this is general ; in others, only partial. When the attenuation is partial, 
the memtone is apt to give way at that particular point, and to allow of a 
portion of the choroid, and other contents of the posterior chamber, to 
bulge forward within its concavity; and, in this way, a tumour is formed 
which projects from the general sur&ce of the eye, and gives rise to con- 
siderable irritation. 

A staphylomatous condition of the sclerotica is most frequently noticed, 
at its anterior part, near to the margin of the cornea. The reason 
probably is, that the sclerotica, at this point, is much thinner than at its 
lateral and posterior portions, and therefore gives way with a less amoiint 
of disease. At this point, it is also more liable to be attacked by inflam- 
mation, in consequence of its greater vascularity. 

When staphyloma results from a wound or rupture of the sclerotica, it 
is owing to two circumstances : first, the choroid projects forward between 
the lips of the wound, and thus tends to prevent the union of the divided 
portions ; and secondly, there is a general indisposition in wounds of the 
sclerotica to unite, which &cilitates the protrusion of the choroid. 

Staphyloma scleroticae, I have said, is an occasional result of iTiflftT""it. 
Uon of that coat. It is, however, but rarely the consequence of idiopathic 
sclerotitis ; for I have more commonly witnessed it in connexion with 
deep-seated, internal inflammation of the globe, in which the choroid was 
probably largely implicated and which had extended to the sclerotica. 

The size to which staphylomatous tumours of the sclerotica arrive 
is somewhat variable. I have seen them, in some cases, as large as 
a mulberry ; in others about the size of a bean. Most commonly, the dis- 
ease is confined to one eye, and but a single tumour is seen ; but, on some 
occasions, both eyes are the subject of this disease, and more than one 
tumour is observed in either eye. 

With such an amount of disorganization, we can scarcely expect that 
there will be any useful sight remaining ; and, although, in some instances, 
there may be partial vision existing, yet generally the retina is so mnch 
implicated that blindness is an usual result. 

TrecUinenU — The treatment of staphyloma scleroticas, like the same 
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afiection of the cornea, is to be regalated by the presence or absence of irri- 
tation, and the amount of deformity. If there be no uneasiness produced 
by the tumour, it may be a question whether any interference will be 
necessary, as it occasionally happens that this condition of the eye, after a 
certain time, is followed by a considerable degree of atrophy or absorption. 
When the tumour is very large, some advise that it should be punctured, 
with a yiew to its temporary diminution ; and, in many cases, this 
operation is followed by atrophy. Others have recommended the extirpa' 
tion of the eye ; and, there can be no doubt that this operation has been 
frequently performed for the disease, under the impression of its being 
decidedly malignant. Such a proceeding, however, can nev^ be re- 
quired. 

Operation of Sinking the Eye. — The most important question in the 
treatment of this disease, as in staphyloma of the cornea, is, in the case of 
one eye only being affected, whether or not there is reason to apprehend 
its extension to the other. If such a result should seem probable, then 
the same operation should be performed as for staphyloma of the cornea, 
fpith a view to the complete sinking qf the orga/n. Properly to effect this, 
it is necessary to excise the entire cornea, or at least a considerable part 
of it, and, in some cases, the projecting portion of the sclerotica also. 

Sometimes, when the suffering of the patient is very great, this circum- 
stance alone would justify us in recommending this operation; and we 
need not hesitate when the eye is disorganized, and vision totally de- 
stroyed, because the appearance would not be made worse, and an artificial 
eye might be afterwards worn. Indeed, the irritation produced by a 
tumour of considerable size projecting from the snrfiEice of the eye, is some- 
times 80 great and uninterrupted, that, simply regarded as a means of 
qieedy relief, the operation is every way desirable. If left to itself, the 
irritation might continue many weeks or months, and without being much 
inflnenced by ordinary remedies, before the cessation of the morbid action, 
or before the commencement of atrophy; whereas, by the operation of 
nnking the eye, in all probability, the patient would be materially 
relieved in the course of a few days, and all suffering and risk of extension 
of the morbid action to the sound eye speedily at an end. 

The operation, performed under these circumstances, is, undoubtedly, a 
more formidable undertaking than in a case of staphyloma of the cornea. 
The firont (^ the eye is sometimes but little affected, the cornea, perhaps, 
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retaining its healthy appearance ; there is often considerable inflammation 
of the globe present, and the sensibility is morbidly excited. The pain 
which the patient experiences during the operation, is greater than when 
the organ is comparatiyely tranquil and free from inflammation, as it is in 
most of the conditions requiring operative proceedings. In performing the 
operation, therefore, under these circumstances, it is desirable for the sur- 
geon to be extremely rapid in his movements. 

As an illustration of the kind of case to which I more particularly refer, 
as fitted for this operation, I will relate the following example. 

Cask. — J. R., a young man about 30 years of age, applied to me for advice 
under the following circumstances. He had been suffering from inflammation of 
the right eye occasionally, during the last twelve months, for which the nso&l 
remedies had been employed with temporary relief. For six months past, vision 
had been totally destroyed ; but it was only during the last five or six weeks that 
he had suffered much pain. On looking at the eye, the rascularity was observed 
to be very considerable, more particularly in the sclerotica, as denoted by the pre- 
sence of numerous pink vessels, and a general dark purplish colour of that mem- 
brane. There was likewise a considerable bulging of the sclerotic coat under the 
superior lid, and not far from the margin of the cornea, forming a tumour of the 
sise and appearance of a mulberry. The cornea was perfectly transparent, but 
somewhat diminished in size ; the iris and pupil were invisible, the anterior 
chamber being apparently full of blood. His sufferings during the last two 
or three weeks had been excessive, the pain having been seated in the ^e-ball 
and surrounding parts, and not having been relieved by the use of leeches, 
anodynes, and the like. Pain and want of sleep had reduced his strength very 
materially, so that he fainted on the least exertion. The left eye was also intole- 
rant of light and watery, but exhibited no morbid appearance. In this case 
it was quite evident that the eye was destroyed for all the purposes of vidon ; 
medical aid, too, had been ineffectual. Under these circumstances, it appeared 
to me that the speediest method of relieving the patient's sufferings, and, at the 
»ame time, the one most likely to prevent the extension of the morbid action to 
*he sound organ, would be by sinking the diseased one. The patient readily con- 
senting, I made a section of the cornea with a cataract knife, so as to embrsoe 
the lower half of its circumference, the flap being immediately laid hold of with 
the forceps, and the scissors employed, so as to sweep off the whole of the comes 
at one stroke. The humours escaped, together with a portion of fluid blood, and 
the organ became perfectly flaccid. Strips of adhesive plaster were then ^)plied 
so as to keep the eye-lids closed. A draught, containing forty drops of laudanom, 
was given, and a poultice directed to be applied, if he should have much pain* 
The suffering, which was rather severe during the operation, soon subsided, and 
be was enabled on the succeeding night to sleep soundly, which was the first time 



INJURIES OF THE SCLEROTICA. I6l 

he had done to for several weeks. His recovery was rapid. At the expiration of 
a fortni^t the remaining portion of the organ was perfectly free from irritation, 
very much redaced in sise, and without any projection from its surface, the 
woQDd h»Ting healed over. 



SECTION III. 



INJT7BIBS OF THB SOLEROTIOA. 



SometimeB the Bcleiotic coat ib ruptured by severe blows on the eye, 
when there ia generally a protrusion of the dioroid, and occasionally of 
the irisy retina, and even of the crystalline and vitreous humours. I have 
witnessed frequent instances of each of these results. Host conunonly the 
conjunctiva remains entire, and the protruding substance is placed imme- 
diatdy under it, A frequent source of this description of injury, in this 
neighbourhood, arises from the power-loom shuttle being propelled against 
the QKgan, which it usually is, with great violence. A similar result, 
however, is ofken brought about by blows with the fist, sticks, and some- 
times bj ahaip instruments. The immediate treatment of these injuries 
should be that of bringing the lids in contact, and retaining them in that 
position by strips of adhesive phister, or a compress and roller. In the 
case ai the lens, however, being projected between the sclerotica and con- 
junctiva, an incision should be previously made into the latter membrane, 
so as to admit of its escape. Inflammation must be kept down by the 
employment of antiphlogistic treatment. In some instances the wound of 
the sclerotica unites, and the protruded membrane recedes. More fre- 
quently, however, a staphylomatous tumour remains, which, if small, may 
be treated by the occasional application of nitrate of silver, which some- 
tiflies causes it to shrink. If the inflammation be severe, and the protru- 
sion considerable, as it often is, a condition of the organ may be induced 
similar to that in which I before recommended the sinking of the eye ; 
and that operation I have likewise performed in cases of this description 
from injury, with the like beneficial results. After such severe lesions, as 
those to which I now allude, it usually happens that vision is destroyed. 
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CHAPTER IV. 



DISEASES OF THE IKtB. 

The iris, beyond all question, exercises an important influence in the 
economy of vision. Begulating the number of luminous rays to le 
admitted into the interior of the eye, and for this purpose possesmig 
a muscular apparatus, capable of contracting or enlaiging its pnpillaiy 
iqperture, according to the varying intensi^ of the light, any morbid 
process which intoferes with the due exercise of its function, must neces- 
sarily be prejudicial to the perfection of sight. Structures which are 
destined for rapid movement are always endowed with a high degree of 
vascularity, as well as of a refined sensibility ; and the iris is therefore 
liable to be affected by the various morbid agents which act on the vas* 
cular, nervous, and muscular tissues. 



SECTION I. 

IRITIS, OB IKFLAMMATION OF THB IRIS. 

Inflammation is the most frequent morbid condition to which the iris is 
subject, and, when affecting this structure, it is named iritis, or iridUii. 

Symptoms. — The more prominent symptoms of iritis I have enumerated 
on several previous occasions. Those most commonly noticed are the 
peculiar vascular pink zone on the sur&ce of the sclerotica ; contractioOf 
immobility, and irregularity in the shape of the pupil ; deposit of opaqne 
matter on the capsule of the crystalline ; alteration of the colour of the 
iris ; pustules or tubercles on its anterior sur&ce ; and efiiision of pus, or 
other fluid, into the anterior chamber. 

These are the leading symutoms which characterize the presence of 
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iritiB. There are others likewise ordinarily present, which are obserrable 
in most inflammatory diseases of the eye, such as lachrymation, intolerance 
of light, and pun in the organ and surrounding parts- I shall mak» 
a few observations on each of these phenomena, in the <^er detailed. 

The Vcueular Zotu, — I have already explained that the jnnk vessels 
observed in a case of iritis, are those which pass between the conjunctiva 
and the sclerotica^ and perforate the latter texture just posterior to its 
junction with the cornea, and which are called the anterior ciliary 
arteries* These vessels aie few in number at the periphery of the eye- 
ball, and of moderate size ; but, as they approach the cornea, at a distance 
of a few lines firom it, they subdivide, and become exceedingly numerous 
asd minute, and have a radiated appearance. At the distance of about a 
fine from the margin of the eamesL they cease to be visible, as at this point 
tiwy perforate the sclerotica in their passage into the interior of the eye. 
These Tessds, when folly develc^d, as I have said, are exceedingly 
nmeroms at the distance of from one to three or four lines from the 
naigin of the cornea ; and as they are discernible at the like distance all 
anmnd the anterior part of the sclerotica, they form a ring or zone, which 
li exceedingly striking, and constitutes what is termed the pivii zone. As 
they perfinaite the sclerotica at a little distance from the cornea, there is, 
eomseqiiently, a clear, white space intervening, forming the white circle or 
zone which, by some writers, has been erroneously termed the arthrUie 
cbrtU. The red zone, which I formerly described as occurring in some 
. eases of oomeitis, is formed by a band of red conjunctival vessels running 
iqMMi and around the margin of the cornea. I mention this last, again, for 
the purpose of contrasting it with the others, and impressing their diffe- 
xcnoes more forcibly on the memory. 

In flome instances, these different circles are well marked and very 
striking ; in others they are but partial, and ther^ore less obvious. In 
the more acute cases of iritis, the pink zone is generaUy weU-defined and 
dear; but, in those of less intense character, it is not so apparent The 
white dide depends for its existence upon the presence or absence of the 
red conjimctival vessels. If there be conjunctivitis {Hresent, the sup^dal 
vessels reaching to the border of the cornea, it is obvious that the white 
cirde will be imperceptible. If the conjuncdvitis be partial, we may then 
fold that the upper or lower half of the circle is observable, whilst 
the remaining portion is obscured by the red vessels; and thus we may 



164 IRITISf OB INFI«AMMAT10N OF THB IRIS. 

notice eitlier a complete or partial drcle, or an abienee of it altogether. 
Indeed^ conjunctiyal inflammation sometimes occurs to toch an extent as 
completely to mask the appearance of the vessels nndemeath. So, also, if 
sclerotitis exist in conjunction with iritis, it wiU be seen that the coloured 
and vascular condition of that texture surrounding the cornea, will prevent 
the white drole from being apparent. And these I believe to be the con* 
ditions which determine the presence or absence of these different sones, 
about which so much has been said. 

Condition of the Pupil," kn undue amount qf contraction qfthepvpU 
is often one of the earliest indications of inflammation of the iria. At the 
same time we must bear in mind, that a ibther contracted state oi the 
pupil is the normal condition of that aperture in very manj individuals. 
Nevertheless, if (in addition to the vascular state of the eye previously 
described,) the pupil is observed to be inordinately contracted, and not to 
expand under the influence of diminished light, we may be sure that in* 
flammation of the iria has commenced. But this condition alone is not 
decisive of the existence of iritis, because the pupil is often considerably 
contracted in acute external ophthalmia, in consequence of the iris partid- 
patini< in the morbid sensibility of the whole eye. When there is, at the 
same time, irreguUvrity in the skape of the pupil, this is likely to prove a 
more correct diagnostic of the presence of iritis. 

If the pupil be fixed in the contracted state, and incapable of dilatation^ 
it usually arises from adhesions having formed between the posterior sur- 
&ce of the iris and the capsule of the crystalline ; which textures, it will 
be remembered, are very nearly in contact, being separated only by a 
very minute quantity of fluid. Now, the surfaces of the iris, both anterior 
and posterior, are formed by a fine membrane of the serous class, which is 
continued on to the sur&ce of the capsule, and is supposed to secrete the 
fluid called the aqueous humour. This membrane is perfectly analogous 
to the other serous tissues, such as the pleura ; and we find that, when it 
is inflamed, lymph is thrown out, and adhesions are formed between the 
exposing sur&ces, just as is observed in pleuritis. It will be seen then, 
that adhesions having formed between the moveable structure of the iris 
and the immoveable covering of the crystalline, the mobility of the former, 
if the adhesions are general, is entirely destroyed. If the adhesbns are 
slight and partial, then certain portions of the pupillary margin of the iris 
gradually expand, as the inflammatory action subsides, whilst the adheieat 
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portions lemain fixed by their attacliment to the ci^Miile, and thus a Jtuxn 
or less irr^iiilar form is commuiiicated to the pnpil. These adhesions 
may, of oovrse, exist at any portion of the iris, and, according to their 
sitaatioii, the papil will be drawn upwards, or downwards, or in any 
other direction, its figure being most commonly rendered oval, bnt some- 
times 80 irregdar as to be p^ectly shapeless. An irregnlar form of the 
papHy however, is not etsential to iritis, for we oft^ find that in the most 
severe eases, the whole of the iris becomes uniformly adherent to the 
cspeule, and then the pupil retains its rotundity. 

D^9<mt (if opo/gme matter on the capsule of the crystalline always 
occurs when ihere is adhesion between it and the iris. If the inflamma- 
tory actkm continue and extend, lymph is thrown out beyond the pupil> 
lazy margin, the dear transparent membrane behind the pupil becomes 
ooveved with the eflbsed matter, and an opaque condition of the capsule, 
or, perhaps rather, the serous membrane covering the capsule, is the con- 
sequence. This is usually one of the most serious results of iritis, because 
llie opacity of the capsule, when general, constitutes a complete barrier to 
Ae tnmsmission of light into the interior of the eye, and it is a much more 
betpteat cause of impaired vision than an actual closure of the pupil. 

Ckamffe of the eolow tf the iris is a frequent accompaniment of inflam* 
malioa of its texture. This results fimn deposit of albuminous matter on 
the SDterior smfiice of the iris. The anterior suriaoe, as I have said, is 
probably a continuation of the membrane of the aqueous humour, and, in 
the normal state, is perfectly transparent, so as to permit the colouring 
matter of the iris to be visible through it. It is obvious, then, that if this 
tnan^nrency be impaired by an opaque deposit, the colour of the iris will 
assume an altered appearance. Accordingly, the light-coloured iris, when 
seen through this partially opaque or turbid membrane, appears of a 
greenidi tint, whilst the dark coloured iris becomes of a reddish colour. 
More rarriy, it happens that the discoloration is caused by a deposition 
into the proper texture of the iris. 

PustuUi, or imberdee, are also sometimes observable on the anterior 
sorfoee of the iris. These are probably seated under the serous membrane, 
which is elevated by them ; in some instances they are of considerable 
sise, more commonly, however, not being larger than a pin-head. Oene* 
«Dy the matter contained in them becomes ultimately absorbed, when the 
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pustular elevationB disappear. It is thought by some piactitionen, tiiat 
the matter is occasionally dischaiged into the aqueous humour. 

Ilftuum of puriform fluid into the anterior chamber is frequently 
witnessed during the progress of iritis. In some instances, this may occur 
from a pustule or tubercle discharging itself into the aqueous humour ; but, 
generally, it is the result of a morbid secretion from the serous membiane 
lining the aqueous chambers. This secretion bears a strong resemUanoe 
to pus, being of a yellowish colour, and sinking to the most d^ending 
part of the anterior chamber. The quantity of this fluid is sometimes con- 
siderable, so much so as to fill the larger portion of the diamber, and 
I have seen instances where it has appeared completely full. GoMnllj, 
however, the quantity is not rery great, and seldom occupies more thsn a 
third, often much less, of the space usoally filled with the aqueoui 
humour. This condition is technically named hypopion. As the inflam* 
matory action subsides, the effused fluid is found to diNippear, doubtleis 
by the process of absorption. 

It can scarcely ever happen that all the symptoms which I have enume< 
rated are present in the same case. In some instances, in additi(Mi to the 
pink vessds on the surfiice of the sclerotica, there is merely an unusual 
degree of contraction of the pupil, and a sli^t haziness, or discoloration, 
of the iris, with or without an opaque deposit on the capsule of the lens. 
In others, besides the external vascularity, one or mote pustular Novations 
will be diBcemed about the pupillary margin, the pupil somewhat con- 
tracted and of an irregular form, the surfiice of the iris muddy, and 
perhf^s an efiusion of purulent-looking fluid in the anterior chamber. 
These are the most common appearances which the iiis presents during 
the acute stage of iritis. 

The symptoms of iritis difler also in intensity. Sometimes the vascula- 
rity is excessive, and the various changes in the condition of the eye, 
which I have described, are effected with great rapidity. At other times, 
the vascularity is less striking, and the alterations in the structure and 
appearance of the iris and'Capsule are slowly and partially developed. 

The amount of suffering which the patient experiences is likewise 
variable. In many cases, there is but little pain complained of, and the 
general health of the patient is unaffected ; while in others, there is con- 
siderable drcumorbital pain, and sometimes a throbbing sensation in the 
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«igan Haeli^ with i^inle distorbaiiGe. The degree of mtolerance of light, 
and the amomit of kdurymatioii, are also liable to the same differences. 

Ahhongh the yascalaxity of the eye is principally caused by the 
defdfqpBient of the pink YessdSy yet in many cases, as I have before 
stated, there is a considerable degree of conjunctivitis present. This 
latter oondition, however, arises out of the general excitement of the organ, 
and is not essential to the iritic inflammation. The cornea, likewise, but 
seldom participates in the inflammatory action, although we now and then 
meet with cases of comeitis, in which the morbid action appears to extend 
6om the inner lining of the cornea to the surfifKe of the iris, and to give 
rise to the formation of pustules, or the efiusion of puri&rm matter into 
the anterior chamber. 

Iritis^ indeed, not unfrequently exists without any of the other textures 
of the eye participating in the disordered action ; but still it occasionally 
happens that such extension is observed. This may be the case, not only 
with the textures situated externally, as the conjunctiva, cornea, and 
tderotica, but those which are deeper-seated may also be implicated, and 
the disease extend to the choroid, retina, and the contents of the posterior 
chamber generally. This latter condition, however, I apprehend, is not 
usually the result of morbid action extending from the iris internally. 

Camtu* — The causes of iritisi, as &r as these can be traced, are not 
di£ferent from those which excite other forms of ophthalmia, such as ex* 
posare to cold, and the like. This disease is often excited by direct 
mechanical irritation, sudi as wounds inflicted on the eye, in which the 
iris has been injured. It is also a frequent result of operations upon the 
eye, particulariy those for the solution and depression of cataract Iritis 
is also particularly apt to occur as one of the sequelae of syphilis. 

TrmUmenL — The treatment of iritis should be conducted with energy 
and judgment. If the case is seen early, and before the adhesive process 
is properly established, there is good reason to hope that our efforts to 
attest the diseased action will be successful. The chief agents to be em. 
ployed to effect this end are blood-letting and mercury. 

EtooA-LeUUig. — ^The relative merits of these two powerful agents are by 
no means clearly established. Some practitioners are of opinion, that one 
may be safely employed to the exclusion of the other. My own opinion 
is^ that, as a general rule, their employment in conjunction is the safest 
practice. Still I have no doubt that many cases are curable with either. 
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Thus, I have often knftwn, in cases in which I hare prescribed blood- 
letting to be followed by mercury, that the disease had yielded almost im- 
mediately after the abstraction of blood, and before the mercury had had 
time to produce any perceptible efiect on the ccmstitution. In other 
instances, it has frequently happened that after blood-letting had been 
practised seyeral times, and the disease yet continued to progress, no 
sooner were the pecuHar effects of the mercury visible than the morbid 
action at once ceased, and a rapid improvement resulted. I think blood- 
letting is more likely to be effectiTe, when resorted to previously to the 
effusion of lymph or pus ; and, on the other hand, that when effusion has 
taken place mercury will be found to be the most efficient remedy. 

The quantity of blood to be withdrawn, and the method of obtaining it, 
will depend upon the peculiarities of the individual case, more particolarly 
the strength of system of the patient, and the intensity of the local and 
general symptoms. If the patient be tolerably robust, the vascularity 
considerable, and there be much febrile excitement present, then the free 
abstraction of blood from a vein ought, to be practised, the quantity to be 
regulated by the effects produced on the system, and the appeaiance 
of the eye, during the operation. Should the inflammatory action not be 
materially diminished on the following day, or the strength of the patient 
much reduced, venesection may properly be repeated. If this, however, 
should appear unadvisable from the condition of the patient, we may 
recommend the application of a number of leeches around the orbital 
region, or the cupping apparatus to the temple. The number of repeti- 
tions which may be requisite will depend so much on circumstances, as to 
render it difficult to lay down any general rule on this point. In a case 
of less severe character, or in which the constitution of the patient 
is delicate, venesection may be superseded by cupping, or the ai^cation 
of leeches. 

Mercury, — The employment of mercury in iritis, is second only to 
blood-letting. Its administration should be commenced immediately, 
because it ia uncertain what length of time it may be necessary to 
continue it, before the peculiar effects which it produces will be obserred. 
In some persons, we know that these effiscts are readily produced, while in 
others it is exactly the reverse. In an acute case, where it is desirable to 
produce these effects without much loss of time, I usually find that doses 
of five or six grains of calomel, given every three or four hours, are most 
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ta be depended upon. In less urgent cases, I usually prescribe two 
or three grams of calomel, with half a grain of opium, to be taken every 
fim or six hours. In delicate persons, and in children of strumous con- 
BtitotioiiB, and in those individuals who are more readily afiGscted by 
mereary« I generally substitute small doses of calomel, or of the 
hydrargyrum cum creta, for the more energetic ibrmule before toen* 
tioned. 

On the other hand, if a difficulty be experienced in producing the full 
effects of mercury, then the employment of mercurial ointment by friction 
should be resorted to. We are generally advised to rub it on the inside 
of the thighs w arms, but I think I have found it to be more sucoessfol 
when rubbed underneath the jaws. 

The leo^^ of tune which it may be necessary to continue the exhibi- 
tMn of meicuiy, must be regulated by its effects both on the system 
at large and on the condition of the eye in particular. It is obvious that 
after ptyalisip, or considerable ulceration of tiie gums, has been produced, 
the remedy must either be discontinued, or its exhibition be considerably 
restrained. If, with these effects on the salivary system, the condition of 
the eye be dmultaneously improved, as denoted by the diminished vascu- 
lanty, the partial absorption of the effused matter, the gradually-dilating 
eoodition of the pupil, and the diminution of pain, then the mercury may 
be at least temporarily discontinued, its resumption to be regulated 
by the cessation or continuance of the morbid action which led to its 
oi%inaluse. 

Beliadonna. — The next remedy of importance, after blood-letting and 
mereory, is the local use of belladonna. We can scarcely begin the em- 
ployment of this remedy at too early a period of the treatment, because if 
sdhesJons are not already formed, the dilatation of the pupil will be easily 
aeoom^ished ; and if the adhesive process is established, then, so soon as 
the adhesions begin to yield, the belladonna will produce its peculiar 
effect on the iris. It evidently will, ther^ore, be most important to have 
leooorse to it in the very earliest stage of iritis, if possible before adhesions 
are formed; because, otherwise, it will not produce the proper effect 
until the mwbid action is subsiding, and therefore when it is less 
needed. 

The two most important results we have to fear, in a case of iritis, 
u I have before intimated, are a fixed contraction of the pupil, and 
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a deposit of lymph on the capsule of the lens. In some cases of iritiB, the 
papil becomes actually obliterated, by which I mean the fibres fonnmg the 
pqnUary maigin of the iris are approximated, or at least agglutinated 
together by the intervention of coagulable lymph, which is poured oat 
from the sor&ces of the iris, during the state <^ extreme contraction of the 
pupil. More commonly, howeyer, vision is impaired, from the deposition 
of lymph on the clear, transparent texture immediately behind the papiL 
Sometimes this deposit becomes speedily organized, and remains per* 
manently adherent to the capsole ; on other occasions, it becomes ab- 
sorbed, and the transparency of the capsule is restored. It may be that 
the deposition of lymph results from the extension of the inflammatoiy 
action to the capsule, but it is more commonly supposed to be secreted 
from the sur&ce of the iris itself. J£ this latter opinion be correct, we 
perceive the importance of procuring a dilatation of the pupil, so as to re- 
move the iris to a distance from the centre, and towards the circumference 
of the capsule. The use of belladonna, then, so as to maintain an 
artificial dilatation of the pupil, is a matter of importance in the treatment 
of iritis. 

Theory of the Action qf Belladonna, — An explanation of the peculiar 
effect of belladonna on the iris involves the question of the mobility of that 
texture. Now, although there is a difference of opinion as to the cause of 
the mobility of the iris, yet the view generally entertained is decidedly in 
£a.vour of muscularity. The motions of the iris^ then, I venture to state, 
are accomplished by two sets of fibres, a set of circular fibres surrounding 
the margin of the pupil, and a set of radiated fibres proceeding from the 
former towards the ciliary or outer margin of the iris. The actions of 
these opposing muscular fibres are regulated by branches firom the third 
and fifth pairs of nerves, through the ophthahnic ganglion ; the fbimer 
exciting the radiated, the latter the circular fibres. Other branches of the 
fifth are also freely diAributed to the iris, palpebrse, and eye-brows ; these 
latter are the medium of conmiunicating the narcotic effect of the bella- 
donna to the circular fibres of the iris, which, by its influence, become 
paralysed, and thus the radiating fibres, having no antagonist, cause 
an expansion of the pupil, by drawing the substance of the iris towards the 
ciliary nuugin. This appears to me the most rational explanation that can 
be given of the action of narcotic substances upon the iris. I cannot here 
give more than this general statement of my views on this subject, and for 
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ferther infimnation must refer the reader to my treatise on ** The Philoso- 
phy of the Eye.'* 

The ordinary mode of employing belladonna is, by freely rohlnng the 
mostened extract on the outer snr&ce of the palpebras, and on the skin of 
the eye-brows ; and a portion should also be spnad on a piece of soft linen, 
and laid over the whole orbital region. It should be kept constantly 
applied, and often renewed, partienlarly in the oTening, because, during 
deep, there is the greatest tendency to contraction of the pupiL Some 
pnctitaoiien mtroduce a few drops of a solution of tiie extract upon the 
eoojunctiYBl surfeoe ; but this is not so proper in the acute stage of the 
disease, since it increases irritation, and is, probably, not more efficacious 
than ¥dien applied to the cutaneous sur&ce. 

Belladonna is the substance most to be depended upon for producing 
difaUation of the pupil, but there are two or three other TegetaUe produe- 
tioos which haye a similar effect, such as, hyoteifomtu, ttramontum, and 
lamro'eeranu. These substances have been long known to produce this 
peenliar effect on the iris, but the subject was first brought before the pro- 
fession in a methodical manner by Professor Himly, in 1801. 

The actlTe principle of belladonna, cUroptne, has lately been introduced 
into pnctice ; and Dr. Jacob, of Dublin, has employed a modification of it, 
nitraie qfatropia, in the proportion of two grains to an ounce of water, 
which he considers may be adyantageously substituted for the extract of 
beOadonna. The price of these preparations is, howerer, so extraYsgant, 
(one hundred shillings per ounce,) as to prohibit their general use, even if 
it should really be found that they possess any great adyantage oyer the 
eztract, which is very doubtful. 

Blood4etting, mercury, and belladonna, then, are the remedies on which 
we most chiefly rely for the successful treatment of iritis. Other remedies^ 
however, are sometimes had recourse to. 

JSMbtUtm of Turpentine. — Within the last few years, spirit of turpen- 
tine has been successfully employed, particularly in cases in which mercury 
is considered objectionable. Mr. Hugh Oarmichael was the first to suggest 
this remedy, which he prescribed in drachm doses, giren with almond 
emulsion ; and it appears that the disease has been firequently cured, and 
with as much fiidlity, by it as after the use of mercury. If mercury 
be sometimes an objectionable remedy, turpentine would seem to be at all 
a disagreeable one ; and, as mercury seems to be more certain in its 
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effects, it 18 liardly likely to be rapeneded . by turpentine : the latter 
medicine seems to operate by producing a considerable amount of irritation 
in the urinary organs ; in fiict, its action is that of a counter-irritant. It 
if doubtful if mercury acts in a different manner, its superior talue being 
probably owing to the more powerful and lasting effect produced on the 
salivary system, and through it on the system at large. 

Opiatet.'-Ii, during the progress of the disease, the patient should 
experience much pain in the organ or neighbouring textures, which, when 
it occurs, is usually of a neuralgic character, the employment of opium, 
both internally and by friction, in the manner before explained when 
speaking of the treatment of sclerotitis, will be advisable. Indeed, opiam 
may be administered in combination with the mercury which is exhibited, 
except there should be some particular reason to the contrary. 

OemenU i20me<itef.— Purgatives, diaphoretics, and otiier remedies, wiD, 
under certain droumstances, be necessary ; these I need not dweD upon, 
as they are sufficiently obvious. 

Local /{em«2tes.— Local applications are of little or no use in the acnte 
stage of iritis, except, indeed, such as are of a sedative character, as the 
extract of belladonna, mercurial ointment with opium, and the like. 



SECTION II. 



OHBONIO IBITIS. 



The observations ahready offered are more particularly applicable to the 
acute form of iritis. If the disease have existed for some considerebk 
time before we see the patient, or if it be of a less active character, the 
symptoms may be somewhat modified ; the vascularity, although possess- 
ing the peculiarities before pointed out, may be of trifling extent, the 
irritation less severe, the patient complaining of little but imperfection of 
vision. In this state the pupil wiH be more or less contracted, motionless 
and of irregular form ; an opaque deposit will probably occupy a considerable 
part of the capsule immediately behind the pupil ; or, if the disease be in 
a still more advanced stage, we may find the iris has a puckered and very 
irregular appearance, some portions of its surfiice bulging forwards, and 
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othen diawn backwards. Thii last condition probably depends apon ex* 
tenslTe adhesions to tbe capsule of the lens, more or less complete at 
tarions points (tyne^ia pottmor)^ and is not often witnessed except in 
ooBJimction with a morbid condition of the deeper-seated textures, particu" 
kdj the choroid. In manj of these cases, the aqueous humour being no 
knger secreted in sufficient quantity, the iris is gradually pushed forwards* 
snd with it, probably, the opaque capsule and lens, until it comes in con- 
tact with the inner sui£ue of the cornea, when the anterior chamber is 
oUtteiated, oonstitating the condition termed tgnecKia anterior. In this 
emty howeyer, I do not imagine that the iris becomes adherent to the 
eofnea, aa some suppose, except there has been actual inflammation of the 
latter texture, the adhesiTe process haTing terminated long before this 
alage of the disease arrires. 

In othex instances, in addition to contracted pupil and opaque capsule, 
I have occasionally noticed a decided -vascularity of the iris itself, yessels 
bepig deariy traceable from the sclerotica on to the iris, forming a plexus 
oiet its entire surfiu», and that of the opaque capsule. In some rare 
cases, too, I have witnessed efiusion of blood into the anterior chamber; 
thii has generally occurred in cases in which the disease has been pro- 
tacted, and liable to frequent exacerbations. 

TreatmenL — ^In chronic iritis, then, the vascularity being inconsider- 
able, and the morbid process of a slow and inactive character, the treat- 
ment need not be of that energetic character, as to call for much blood- 
letting. In some instances, it may be necessary to cup the temple, or to 
apply a few leeches around the eye. If there be scarcely any yascularity, 
and we haye but the effects of the morbid action to contend with, then 
blood-letting will not be of any sendee, and we must trust more particu- 
Ivij to the internal exhibition of mercury, the local application of bella- 
dsona, and the uae of counter-irritants. 

Mercury should be given in smaller quantities, and not so frequently re- 
peated as in the acute form of iritis, as the object of the practitioner should 
be, not to create a yi<dent, but a more continuous effect on the system. 
With this view from fire to ten grains of the mercurial pill may be given 
night and morning to an adult, or two or three grains of calomel, made 
into a pill* with half a grain of opium ; and to children, one or two grains 
of calomel, or the hydrargyrum cum creta, at the like intervals. This 
treatment it is usually necessary to continue for some time before any 
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pecoeptible change in the condition of the e je is produced, or before the 
gygtem evinces any decided effect from its employment. 

The extract of belladonna should be applied eyery night to the eye- 
brows and lidsy and a small portion should also be introduced within the 
margin of the lower lid, so as to come in contact with the conjunctiTal 
snrfiice ; or a strong solution of the extract may be applied to the con- 
junctiva, by means of a camel-hair brush, once or twice a-day. I am not 
9ure that belladonna has any very powerful influence in separating adhe* 
sions when once formed ; but its application may be useful in causing a 
dilatation of the non-adherent portions of the pupillary margin, and may 
thus be serviceable in preventing new adhesions forming. Indeed, its 
employment may tend to throw considerable light on cases which appear 
obscure and uncertain ; since, if the pupil dilate irregularly, it is a dear 
proof that there are partial adhesions to the capsule, and that inflammation 
and effusion have existed; and, if the adherent sur&ces are separated 
under its use, it will be likewise a proof of the subsidence of the morbid 
action, and will assist in determining the propriety of continuing, or other- 
wise, the remedies best adapted for its subduction. 

Counter^irritation, I am inclined to recommend in the advanced stage 
of iritis; it may be produced by the occasional application of blisters, or 
tartar emetic ointment, to the temple, or a permanent drain may be esta- 
blished by means of a seton or issue, according to circumstances. 

In the more protracted cases of iritis, particularly such as are accompa- 
nied by an enlarged and varicose condition of the vessels, I have fomid 
very beneficial results from the application of stimulants to the conjunctival 
surfEice of the lids. These can only properly be resorted to after the acute 
stage has passed away. I have ascertained, by careful experiments, that 
their use in acute internal ophthalmia is not to be commended. In one 
case of iritis, which, although it had existed for several weeks, was 
attended with considerable vascular excitement, I applied the nitrate of 
silver in the usual manner, and found that its use was followed by so 
efiusion of puriform fluid into the anterior chamber; the effused fluid, 
however, gradually became absorbed, and, although its employment in 
this case was not prejudicial, since the eye ultimately recovered completelyi 
yet I could not observe any indication for its fiiture use. In a more 
advanced stage, howeverr I-am quite satisfied that it will often prove a 
valuable agent. 

8 
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SECTION III. 

8TPHILITTC IBinS. 

I liaye alieadj stated thst syphilitic disease often extends to the iris, 
and gives rise to acute inflammation of its texture. This is a very fre- 
quent occurrence, so much so that when we find iritis among a certain dass 
of indiTiduals, we immediately inquire if there are any other symptoms of 
syphilis, eitiier primary or secondary. Iritis is most commonly met with 
among the secondary or constitutional symptoms of lues, such as ulceration 
of the throat and eruptiye disease of the skin. It is well that we should 
be eonTersant with this fact, so as to be aware of the frequent combination 
of syphilis with iritis ; but I do not know that it will lead to any prac- 
tical results, since the treatment of iritis, howeyer excited, must always 
be conducted on the principles I haye laid down. Nor are there any 
diagnostic symptoms which could enable a practitioner to say, by merely 
iwiminiTig an eye thus aflfected, that such a case is syphilitic or otherwise. 
It was formerly thought that the existence of tubercles and the displace- 
ment of the pupil upwards, were decisiye of the syphilitic origin of the 
disease. Such a notion, howeyer, is now completely exploded. 

The student will find in several of our modem works very elaborate 
articles on ihe subject of sifphilitic^ rheumaiic, arthritic, and strumous iritis. 
The conditions of the system indicated by these different epithets render 
the eye, unquestionably, more disposed to be affected by disease than is 
the case in healthy constitutions ; but that such conditions materially or 
perceptibly modify the character of ophthalmia generally, or of iritis in 
particular, is, to my mind, certainly not established. Moreover, the 
treatment admits of no further modification, so &r as the eye is concerned, 
than that I have already pointed out, and which relates more to the in- 
tensity and duration of the disease than to the exciting cause. 

In whatever Idnd of constitution iritis occurs, it will require blood-letting 
and mercury, if the activity be considerable ; but, in a person of delicate 
or strumous constitution, these remedies should be sparingly employed, and 
their use speedily followed by the exhibition of quinine and other tonics. 
If iritis occur in a person of a rheumatic or gouty diathesis, then colchi- 
cmn and other suitable remedies may be employed in conjunction with 
those I have before advised. 
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I have before given the details of an instructiYe case of idiopathic iritis, 
in the acute form^ in another portion of the «roik (p. 11), and to it I again 
refer the student. I subjoin ihe following cases, which will serve to illus- 
trate the nature and treatment of the other principal forms of iritis. 

Gasb 1.— Thomas C, aged 29, was admitted an out-patient of the hospital 
Korember 12, 1845. He had been 111 and under the care of a medical man for s 
week ; complained of great pain in the supra-orbital region and globe of the left 
eye, with intolerance of light and much laerymation, vision being much obscured. 
On examination, the pupil was seen to be contracted, rather irregular, and not 
normally dilatable. Pink zone was perceptible, but in some degree masked by 
the great vascularity of the conjunctiva. A deposit in the form of tubercles was 
also observed in the centre of the left half of the iris. He.had several times been 
the subject of syphilis, and had at the time of admission a copper-coloured erup- 
tion extending over a large snr&ce, and some soreness firom ulceration of the 
throat 

He was ordered to have eight leeches applied around the eye ; afterwards to 
have the extract of belladonna ; and to take two pills, containing two grains of 
calomel with half a grain of opium, three times a day, with the compound senna 
draught every other morning. 

15th. Had passed two better nights ; there was less pain in the eye, but he 
could not bear exposure to the lig^t; the other eye appeared to be sympatheticaUy 
affected, and he felt easier when both eyes were covered. The vascularity of the 
conjunctiva and sclerotica, and the internal appearance of the eye were much the 
same. The gums were slightly affected. Six leeches to be applied to the eye; 
two pills to be taken night and morning ; and the belladonna to be continued. 

19th. Felt considerably better. The last bleeding gave him decided relief. 
C(Hnplained of the soreness of his gums, which were freely mercurialized. Ckxild 
bear the eye to be exposed, and continued to sleep better. The pink zone reiy 
distinct, owing to the subsidence of the conjunctival vascularity : from the same 
circumstance, the white or arthritic circle was very distinct ; the tubercles on the 
iris much diminished. Omit the pills, but continue the belladonna. 

22nd. Improving; complained much of the ptyalism; vascularity of the 
superficial vessels gone, whilst that of the sclerotica was only slightly perceptible. 
To continue the belladonna around the eye, and to have the following for the 
mouth. 

• ^ Solut. calcis chlorid. Jss. Aquae Jviiss. Misce, fiat Gargarisma frequenter 
utend. 

I>ecember 6th. The patient had continued to improve. The pupil acted 
normally ; the deposit on the iris was almost absorbed ; all appearance of inflam- 
mation of the eye, together with the eruption and sore throat, had disappeared; 
and vision was very good. He was advised to continue the application of bdJa- 
donna around the eye for a abort time longer, and to expoae the organ giaduaUy 
to the Infiuence of light. 
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Cask II.— Murgant 8., aged 40, had been the rabject of a severe attack of acute 
riMomatiBin before applyhig to the hospital for the disease of her eyes. 

October S9th, 1845. She had just recovered from an attack of iritis of the right 
eye, and now complained of the left, which presented a congested state of the 
snperfldal vessels together with the pink zone and distended straight vessels of 
the sclerotica ; there was deep-seated pain in the snpra-orbital region, aggravated 
at nifl^t ; the pupil contracted and rather irregular ; vision obscure, but not 
much iatolenuice of li^^t or lacrymation. A blister was ordered to be applied to 
the I^ temple, and to be kept discharging with the cantliarides ointment ; the 
bowels to be kept open by the ordinary purgative pill ; and the belladonna to be 
^^lied around the eye. 

November 1st. The eye was not much easier and the pain about the super- 
ciliary ridge was very distressing; the pupil much contracted and the vascularity 
undiminished. Ei^t leeches to be implied to the eye, and to take the calomel 
and opium pills three thnes a day. 

5th. Thore was less vascularity, but the irritation still very considerable ; the 
gums rery sore. Ordered to discontinue the pills, and to take instead 20 minims 
of the tincture of colchicum three thnes a day. 

9th. Stated that she felt great relief the day aftw she was last at the hospital, 
after taking the colchicum ; had passed three good nights; pain and all appear- 
ance of inflammation gone, and vision greatly improved. The patient presented 
herself two or three times after this date, the eye continued to improve, and she 
WH shortly dismissed, cured. 



SECTION IV. 



nuns IK INFANTS. 



Iritis, when observed in infancy, is most probably, in the majority of 
instances, owing to a syphilitic taint, propagated either before birth, or 
during the period of suckling, from the mother to the child. But it is not 
to be assumed that all cases are necessarily of S3T)hilitic origin, since there 
is no reason why iritis should not occur independently of such a cause as 
well in in£uits as in adults. 

I conceive it important that the notice of the profession should be 
directed to this variety of infantile ophthalmia, more especially as in two 
of the cases which have come under my observation, the disease was mis- 
taken for one of a still more serious description ; a mistake which had 
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been made, no donbt, becaose it was not sapposed that young difldien 
were subject to the affection in question. 

Most recent writers on ophthahnologyhaTebem particular in describing 
the Tarious diseases of the eye^ which are obsonred in infimcy. The one 
in question, however, appears to have heeo. neady, if net altogether, oYet- 
looked. It certainly is not a very common afieotian, but occurs suffidentlj 
often to demand the attention of practitioners. I haye myself witnessed 
not less than half a dozen cases in as many years. 

The symptoms of the disease in question are very different from those 
of the ordinary ophthalmia of in&nts. The conjunctiva is but slightly 
affected, so that there is rarely any mucous or purulent secretion observed. 
The sclerotic coat is generally inflamed, and hence the deep-seated and 
pink-coloured vessels are often numerous, and there is usually considerable 
intolerance of light and lacrymation. But it is principally in the iris and 
capsule of the lens that the more striking and characteristic symptoms are 
noticed : thus the colour of the iris is usually changed, its brilliancy is 
materially impaired, and its movements are sluggish, if not actually sus- 
pended, the pupil being usually much contracted and sometimes of a very 
irregular shape. The morbid action rapidly extends to the capsule of the 
lens, as indicated first by a muddiness in the pupil, and subsequently by 
a deposit of lymph, which soon becomes organized and permanently adhei 
rent to the capsule. 

The danger to vision will of course depend upon the amount of opacity 
of the capsule, or of the contraction of the pupiL If either of these con- 
ditions is extensive and likely to be permanent, then an unfavourable, or 
at least a guarded prognosis should be given. 

In the treatment of this variety of infantile ophthalmia, we must rely 
chiefly on internal remedies, and such as afiect the system at large. In 
most cases it will be useful to apply leeches to the palpebrse in such nrnn- 
bers as are suitable to the age and constitution of the child. Puigatiyes, 
and in some cases even nauseants, should be freely administered in the 
first instance ; but these must not be allowed to supersede the employment 
of mercury. Small doses of calomel, or of the hydrargyrum cum creta, 
should be administered without delay, and continued until the progress of 
the disease has been arrested, or the system has been brought under the 
influence of this powerful agent. The extract of belladonna should also 
be applied freely around the orbital region, so as, if possible, to keep the 
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pnpil m a state of expansion. In some instances, an evaporating lotion 
may be asefiilly prescribed in the more acute stage of the disease, but the 
belladonna must be regarded as the paramount local remedy. 

Cask 1. — Mrs. D's. infiuit, aged 7 months, residing in a soborb of Manchester, 
was brought to me on the 19th of December, 1838. About fourteen days pre- 
viously, her mothv observed some alteration in the appearance of the right eye, 
nhich excited her apprehension. The child was taken to the usual medical attend- 
ant of the family, who gave it as his opinion that it was a case of incipient fungus, 
an opinioo which aided materially to increase the apprehension of the parents. 
On examination the following appearances were noticed : The iris, which was of 
a dark blue, appeared to have undergone a slight change of colour, looking some- 
vhat duller than that of the sound eye ; the pupil was much contracted and 
fixed, and there was a small streak of lymph deposited upon the capsule of the 
lens ; there was no other mark of disease, not the least vascularity of any of the 
other tunics. When the sound eye was obscured by a bandage, she seemed to 
take no notice of any object, so that it was evident that vision was much im- 
paired, if not actually destroyed in this eye. In other respects the child was 
healthy, and did not seem to suffer from the ocular affection. She was directed 
to take two grains of calomel night and morning, and to have a solution of ex- 
tract of belladonna applied freely to the eye. 

December 22nd. No change. To apply the extract of belladonna around the 
orbital region every night, in addition to the other remedies. 

28th. The pupil was somewhat more dilated ; almost the whole of the capsule 
exposed to view was decidedly opaque, a small portion in the centre alone retain- 
ing its transparency. To continue the remedies. 

January 22nd, 1830. But little change was observed since last report ; the 
opacity had extended entirely over the capsule, as far at least as it was visible, 
the pupil being more contracted and fixed, and the iris appeared to project to- 
wards the cornea, so as to diminish the size of the anterior chamber. To con- 
tinue the extract of belladonna, and the calomel powder every other night.| 

March 21st. No alteration had occurred until within the last three or four 
days, since when there had been considerable inflammation of the external tunics, 
and an increase in the deposit of lymph, which was now continued on to the 
anterior surface of the iris, the pupil being still fixed and contracted. Ordered 
three leeches to be applied to the palpebrse ; an evaporating lotion afterwards 
castor oil occasionally, and the calomel powders night and morning. 

26th. The vascularity of the external tunics had disappeared, and the lymph 
that had been deposited on the anterior surface of the iris was absorbed. No 
other change. No alteration in the condition of the eye was observed after this 
time, the pupil remaining permanently contracted and the capsule opaque. 

Cass 2.— Mary C, aged six months, irom Warrington, was admitted a patient 
of the hospital, September 2l8t, 1844. The mother stated that the right eye Iiad 
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been inflamed about three weeks, as evinced by redness, lacrjmatloa, and 
swelling of the palpebrae. Within the past week an opacity was perceived in the 
centre of the pupil, which alarmed the parents and caused the medical man who 
saw her to express a very unfavourable opinion as to the result. 

When admitted, the vessels of both conjunctiva and sclerotica were numerous 
land much injected ; the cornea was somewhat hazy ; the iris muddy, with three 
or four small whitish tubercles deposited on its surface ; the capsule partially 
opaque ; the pupil circular, not much contracted, but motionless. On the fore- 
head, were six or seven copper-coloured spots, about the rize of a silver three- 
penny piece, which were first noticed a few days before the eye became affected. 
When six weeks old, the hands and feet were almost covered with similar 
blotches, and there were some about the anus, for which medicine was adminis- 
tered and the eruption disappeared. 

She was ordered two leeches to the palpebrae, an evaporating lotion to be 
applied after the bleeding, the extract of belladonna to be smeared over the 
orbital region nightly, and to take internally two grains of hydrargyrum cum 
creta night and morning. 

2.'.th. The inflammation had much abated; the cornea looked brighter, bat 
there was no material change in the appearance of the iris or capsule of the leu ; 
the pupil, however, was somewhat more dilated. The general health was som^ 
what impaired, and the stomach and bowels especially, considerably deranged. 
To continue the medicines before prescribed. 

October 9th. The inflammatory action had entirely ceased; the pupil was 
moderately dilated and apparently fixed ; the iris appeared dull, but the tuber- 
cles had disappeared from its surface ; several irregular streaks of organized lymph 
were still observed on the capsule, and will probably be permanent. The blotches 
on the forehead were much diminished, the bowels more regular, and the general 
health better. To continue the belladonna and mercurial powders. Soon after 
this the child was taken home, and no account has been received of it since. 

Case 3. — In another case, of which I omitted to take notes, one eye was 
attacked with purulent ophthalmia at the period of birth, or immediately after- 
wards, from which it completely recovered under the treatment I usually adopt, 
viz., the sthnulant. The other eye was attacked with iritis when the child bad 
reached the age of five months, from which it also recovered, under the treatment 
by mercurials, belladonna, &c., leaving the pupil, however, contracted and irre- 
gular, but without any opacity of the capsule. In this instance, it was admitted 
that the parents had been affected with some form of venereal disease. 
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SECTION V. 

CLOSED PUPIL. 

When we have had an opportunity of observing a case of iritis in its 
early stage, and have promptly resorted to the means of treatment before 
described, it usually happens that the disordered action is subdued, and 
that vision is completely restored. If, on the other hand, we have not 
had the case under treatment until extensive adhesions have formed be- 
tween the iris and capsule of the lens, or until the latter has become 
covered bj opaque deposit, we shall frequently find that all our treatment 
will be of no avail, and that the patient's sight is materially impaired. 

The impairment, or loss of vision, which results from an attack of iritis, 
I have before stated to be referable to two sources : first, an extreme con- 
traction, or dosure of the pupil ; and secondly, an opacity of the capsule 
of the crystalline humour. Now, as I have just said, it frequently happens 
tiiat, notwithstanding the steady and persevering employment of mercury, 
belladonna, and other remedies, these morbid conditions of the eye are 
permanent and irremediable, so far as therapeutical agents are coucemed. 
In this event, operative proceedings are required, and are frequently pro- 
ductive of the most beneficial result 

OPERATION FOR ARTIFICIAL PUPIL. 

Before we shall be justified in resorting to an operation for artificial 
pupilf we must be perfiectly satisfied that all the means before advised 
have been properly employed, and that every trace of vascularity has dis- 
appeared, — ^that the eye, in short, has completely recovered from the 
effects of the morbid action, with the exception of the contracted state of 
the pupil and the opacity of the capsule. 

We shall also have to consider the amount of vision which actually re* 
mains to the patient, because it is obvious that if the sight be only im- 
paired, if vision exist to such an extent that he is enabled to find his 
way about comfortably, or to read large type with optical assistance) 
it will scarcely be worth while to perform an operation, which it 
is possible (from the accidents which sometimes result firom the best 
managed operative proceedings) might not only be of no service, but leave 
him even worse than before. If, on the other hand, the patient's vision 
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should be so mii£li damaged, the disease haTing affected both eyes, or, in 
the event of one eye only having snffered, the sight of the other having 
been seriously injured in some other way, that he is unable to move about 
without a guide, then we shall be wananted in attempting some opeiative 
means for his improrement, siiioe, ith th0£ufaBa«f tkesttemptyhiseon- 
dition can scarcely be made worse. 

But the state of the eye may be such as to render all operatiye proceed- 
ings perfectly hopeless. This, of course, can never happen in a case of 
closed pupil, simply from iritis. In some cases of irids, however, the 
inflammatory action extoids, as I have befiune pointed out, to the deeper 
seated textures, and involves not only the choroid, bat also the retina and 
the humours ; and, in others, it happens that the external tunics have 
been implicated, and that the cornea has been rendered extensively opaque. 
Either of these complications materially lessens the chances of success, and 
must be duly considered before deciding upon an operation. 

With respect to the first of these conditions, — ^the extension of morbid 
action to the internal textures, especially the retina, — it is often difficolt 
to arrive at a satis&ctory conclusion, because, in cases where the pupil i» 
obliterated, and the capsule exceedingly opaque, an impenetrable barrier 
is offered to the passage of light into the interior of the eye, and we are 
consequently unable to form an accurate judgment as to the sensibility of 
the nervous membrane. In this condition we must deduce our prognosis 
from the general appearance of the eye ; and, if we should find evidence 
of the existence of internal disease, such as a varicose condition of the 
vessels on the surfiice of the globe, attenuation of the sclerotica, an un- 
natural degree of firmness, or a soft, doughy feel on pressing the eye-ball, 
or a marked increase or diminution of the general bulk of the organ, then 
the presence of all, or any, of these symptoms, should deter us firom per- 
forming an operation, as the existence of so much disorganisation of the 
internal textures would be indicated, as to render it certain that the fiuic- 
tion of the retina would be materially impaired, if not annihilated. Again, 
if we should find the anterior chamber obliterated, the iris being in con- 
tact with the cornea, and more especially if the structure of the iris hare 
been much changed, as denoted by its puckered and irregular appearance, 
this state would also imply the existence of so much mischief in the inte- 
rior of the organ as to render the prognosis extremely doubtfuL 

If an opaque condition of the cornea accompany closed pupil (and the 
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iemaric will eqvaUy tugnfij to a case in wliich the pupil is meiely obscnred 
by the opad^ of the cornea), we should have to consider if a sufficient 
portioii of that textuBo setain its transparency, to allow of the transmis- 
sion of lig^t through an aperture to be formed in the iris beneath. The 
extent of sorfiwe which becomes opaque, and the density of the opacity, 
are exceedingly variable ; and we sometimes find that persons are able 
to see when there ia yery considerable opacity, and that others have 
very little yision when the opacity is slight ; so that we may be much 
deceived in oar conjectures on this head, and hence the necessity for cau- 
tion. What a moderate portion of the cornea remains perfectly transpa* 
teat, w when the entire cornea is opaque, we have less difficulty in form- 
ing a prognosis; the daubtfiil cases being where there is a general opacity, 
with only a partial and impeifiect transparency at one or more points, and 
these of inconsiderable extent. 

These are the considerations, then, which are to guide us in forming an 
opinion as to whether a particular case is suited for the operation of 
artificial pupil, or otherwise ; and, if the diseased action appear to have 
been confined^ or nearly so, to the structure of the iris and capsule of the 
lens, we need not hesitate as to the {MTopriety of an operation. 

Now, there are sereral methods of proceeding by operation. These 
must, each of them, have reference chiefly to two points,— first the making 
a sufficient aperture in the iris ; and, secondly, the removal of the opaque 
capsule. Both of these ends may be attained by diflerent means. 

An aperture may be effected in the iris in several modes ; first, by 
excising a portion of its substance ; secondly, by making an incision 
into it; and thirdly, by separating it from its attachment to the ciliary 
ligament. 

OORSOTOMIA, OR EXCISION OF A PORTION OF THE IRIS. 

The operation by excision, or as it is technically named, corectomda, 
being the one most firequently successfiil, and in all respects the best, 
I shall give an account of it first 

In ordec to effisct the removal of a portion of the iris, it will be neces- 
sary, in the first place, to make an opening through the cornea into 
the anterior chamber ; and the ineidon should aXways be made dose to the 
cUiary marginf so as to fistcilitate the egress of the portion of iris to be 
excised. For want of attention to this important point, I have sometimes 
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seen the surgeon mach peiplezed and his intentions completely baffled. 
The extent of the incision into the cornea need not, in a case where we 
intend simply to remove a portion of iris, be yery considerable, not beyond 
one-sixth of its entire circumference. If a puncture be made with the^ 
cornea-knife^ so as to allow the point of it to reach the centre of the iris, 
the aperture thus made in the margin of the cornea will be sufficiently 
large to allow of the introduction of a sharp hook, which, after the with- 
drawal of the knife, should be passed into the wound of the cornea, as iar 
as the site of the original pupil, and a portion of the iris, by this means, 
drawn out through the aperture. The portion of iris to be extracted need 
not be very large : a small piece, about the size of a pin-head, is usually 
sufficient to form a pupil of considerable size. It is important that the 
hook should be carried quite to the centre of the iris (and to effect this 
easily it should be introduced with its bend sidewise), and that the portion 
of that membrane to be remoyed should be from the same point, so that 
the aperture may be as nearly central as possible. The portion of iris in 
which the hook is entangled, being drawn out through the opening in the 
cornea, is to be laid hold of with a fine pair of forceps, and then cat 
off with scissors. Sometimes the forceps is introduced through the wound 
of the cornea, for the purpose of withdrawing the necessary portion of iris, 
but the hook is usually a preferable instrument, care being taken not to 
touch the capsule, when it is transparent 

The proceeding thus &r described, it will be perceiyed, will only 
remedy those cases in which there is no opacity of the capsule, or lens, or 
in which those structures are absent, as in closed pupil, after the removal 
of cataract. If an opaque capsule, or lens, remain behind the iris, 
the proceeding hitherto described will be of bnt little ayail, at least it will 
only be preliminary; it discloses to us the fiurt, that there is still an 
opaque body in the axis of yision, and that further proceedings for its re* 
moval are requisite. We have now a less complicated case to deal with, 
it being converted simply into a case of opacity of the capsule, or lens, or 
perhaps of both ; and we may afterwards proceed to the treatment of the 
latter condition. In practice, it makes no difference, as I shall hereafter 
more particularly explain, whether the capsule alone be opaque» or 
whether the lens be also implicated, since we cannot remove the former 
without the previous removal of the latter. 

There are several modes in which the lens and capsule may be removed* 
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If the wound of the cornea, wliich has been made for the lemoyal of a por- 
tion of the iiifl^ is sufficiently huge for the lens to pass through, the 
aqmile being first lacerated, it may, by gentle pressure on the eye, 
be forced through the aperture in the iris and out of the wound of the 
oomea ; or the curette maybe introduced through the newly-formed pupil, 
and the lens withdrawn by its agency. If only a puncture of the cornea 
have been made, with a view simply to draw out a portion of the iris, 
then the opening will not usually be sufficiently large for the remoyal 
of the lens, and it may be either broken up with the curette, and left to 
undergo absorption ; or we may wait until the eye has recovered firom the 
effects of the first operation, and then extract the lens. In the case 
of young persons, however, the lens being generally small, it may often be 
dislodged at once, either with the curette or the sharp hook. 

In cases of the description we are now more particularly considering, 
viz. closed pupil with opaque capsule, the late Mr. Gibson advised that the 
capsule and lens should be first broken up, and that an artificial pupil 
should aft^nfirards be made, when the irritation occasioned by the first 
operation had subsided. '' The second part of the operation consisted in 
entering the knife through the cornea, into the anterior chamber of the 
aqueous humour, at the usual part. The point of the instrument was next 
passed through the iris, at the distance of about one-third of its diameter 
firom its root, so as to form an opening, whose length was about one-third 
the diameter of the iris, as nearly as could be calculated. The comea- 
knifis was then gently withdrawn, and the iris-scissors were introduced 
shut, until they reached the new-formed opening in the iris. They were 
then opened^ and one blade was passed through the aperture formed in the 
iris, and the other blade directed anterior to that membrane, until the 
middle third of the iris was included between them. An incision was 
now carried through the included portion, commencing at the upper part 
of the opening made by the cornea-knife, and directed a little obliquely 
downwards ; so that when a similar incision was made firom the inferior 
part of the same opening, the pupil formed an irregular aperture, resem- 
bling in some degree an equilateral triangle.'* 

Baron Wenzel used to perform the same operation as that for extraction 
of cataract, and whilst passing the knife through the anterior chamber he 
dipped it into the iris just before reaching the centre ; then, depressing 
the handle, he brought the point of the instrument out nearer to its naaa^ 
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mazgiiij 80 at to make a semicircular flap. The inciiioii of the com^ 
faemg comi^fitecU he then introduced a pair of sdsBorB, and snipped oS the 
flap which had been made in the centre of the iaa, and through the ap«r« 
tore thua looned the luis waa eitraeted. 

These, then^ are the diffident methods whioh may be pursued whea we 
Wish to make an artificial pupil l^ 
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There ace other modes of effectinf aa aperture in the iria, without thd 
removal of a p<nrtiM of its substance ; and the one to which t shall next 
allude is that by incision, or corotomia. 

The first operation of this description, and indeed the first that waseTct 
performed for artificial pupil, was that introduced by Ckeselden, at the 
commraicement of the last century. It consisted in passing a sharp 
needle, with a cutting edge, through the sclerotica, which was made 
to p^forate the iris near its outer margin ; it was then earned across the 
anterior chamber to near the inner margin, and whilst withdrawing the in- 
strument, an incision was made through the centre of the iris, in such a 
manner as to e£fect an aperture in it. This operation, when suoceflsfiilt 
forms a pupil in a transyerse direction, and of an elliptical figure. It was 
resorted to by Cheselden, in cases of contracted pupil, after the depiesoon 
of cataract ; and, as he states^ witii good success. 

The success which Cheselden himself met with, seems not to have 
resulted fi»)m the employment of his operation by others, and it was accor- 
dingly for some time abandonedi It was reyived by Sir William Adams 
in 1812, who devised an instrument better adapted than Cheselden's for 
its performance, which is named the iris-scalpel* This instrument, in £eu^ 
is a very small scalpel, and is introduced into the eye, and used precisely 
in the manner I have stated to be the method of Cheselden. 

Cheselden's operation is chiefly resorted to in cases of closed pupil after 
the removal of cataract. In cases where the opaque capsule and lens are 
still remaining, Sir William Adams recommended that they should at the 
same time be freely divided with the iris-scalpel, the lens broken up into 
fragments, and protruded partly into the anterior chambw, and the re- 
mainder be left in the newly-formed pupil, so as to prevent the reunion of 
the divided sur&ces. 
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Tlie pnniapal objection it "Ae performance of this operation is, that 
me if ofifla MUiderable difficulty in effecting the incision ; for it is 
umd, IB practice that yery frequently the iris^ instead of allowing the in* 
rame&t to paas through it when cutting out^ (so slight is its attachment 
the ciliary ligament^) is torn away and separated from it ; and we may 
» eotain that such an occurrence, which is often witnessed, must not 
ily baffle the intentiim of the operator, but also be productiye of serious 
ischief to the internal textures of the organ. Again, if the structure of 
e iris have been much diseased, this condition, as Dr. Mackenzie 
NwrreSy k one which renders this operation objectionable, inasmuch 
the aperture, if properly made, would be ahnost certain to become 
eedily redosed. This is not so likely to happen if the ins retain a 
•Hhy i^pearance, and more particularly if its fibres are on the stretch, 
iHien a portion of them are adherent to an opaque part of the cornea, 
•wkea the pupil is drawn to the ciliary margin, as in cases of prolapsus 
a portion of the iris, after ulceration of the cornea, or after the operation 
foctiaction* 

A better mode of dividing the iris with this instrument has been 
semtly reconmiended by Mr. Estlin, of BristoL It has been practised 
my years by Mr. Alexander. It consists of passing the iris-scalpel 
fmi^ the vuurgin qf the cornea amd dividing the strtLcture qf the iris 
Ik the intlrumefU in the anterior chamber. This operation is decidedly 
afenUe to that in which the instrument is introduced behind the iris, 
I can state from personal experience, having myself tried it successfully 
a case of closed pupil after injury. 

Janin, finding that he did not succeed very well with Cheselden's 
Bntion, and noticing,* moreover, that a wound made in the iris acci- 
itiUy with a pair of scissors did not properly close, devised the method 
DpsDing the cornea to about one fourth of its circumfer^ce, and of then 
king an aperture in the centre of the iris with a fine pair of scissors. 
if method of forming an artificial pupil was found to be more frequently 
BMifiil than Cheselden's. 

Maonoir^ however, discovered that even the proceeding of Janin wa« 
b 10 suocessfrd as could be desired. The alteration suggested by him 
iflsted in making two incisions with the iris-scissors (a quarter section 
the cornea having been previously made), proceeding from near the 
ter margin towards the centre of the iris, in the shape of the letter V 
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the apex being in the centre, the base near the ciliary maigin; after 
which he found that " the apex of the triangular space retracted towaidg 
its base, leaving in the middle of the iris an artificial pupil of the figure of 
a parallelogram, or of a crescent, with the comua directed to the great 
margin of the iris, when the apex of the divided portion has not completely 
shrunk towards its base." In cases in which the capsule and lens were 
opaque, Maunoir extended the incision of the cornea to one-half of its di" 
cumference, and removed the lens through the newly-formed pnpiL 

0OBODIALTSI8, OR 8EPABATI0N 07 THB IRIS VROM THB OILIABT 

MAJiaiir. 

Cases had been observed by Schmidt and Scarpa, in which a portion of 
the iris had been accidentally torn finm the ciliary ligament,'80 as to kave 
an opening through which the patients had very accurate vision. Hence, 
it occurred to them designedly to produce the same result in cases in which 
the pupil was either closed or obscured by opacity. As this mode of 
operating was speedily abandoned by its promoters, the aperture being 
found to become soon closed again, I need but observe that it is only 
applicable in cases of general opacity of the cornea, where there is a small 
transparent portion remaining at the ciliary maigin, and that when it is 
resorted to, a curved cataract needle should be introduced from the 
opposite side of the eye, through the sclerotica, and passed between the 
margin of the iris and the ciliary ligament, immediately beneath the trans- 
parent portion of the cornea, the iris being drawn towards the side 
at which the needle was introduced, so as to form an aperture. 

IBIDENOLEISIS. 

The artificial pupil formed by separating the iris from the ciliary 
ligament, being found, as I have said, to become speedily closed, subee. 
quent operators have proposed, in cases where there is only a small trans- 
parent margin of cornea, to make an incision through the opaque stmctore 
with a view to the introduction of a hook for the purpose of withdrawing 
the separated portion of the iris, and either to cut off the same, — ^thus com- 
bining separation with excision, — or leave it in the aperture of the cornea, 
BO that it may be strangulated, and ultimately become adherent thereto, 
constituting what has been termed iridencleim. Supposing the transpor 
rent portion to be on the nasal side, a puncture is made with a oomet* 
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Enife, at a point about midway between the temporal margin and tlie 
keahhy portion of the cornea. The opening must not be larger than is 
needed for the introduction of the hook, more especially if the portion of 
iiis 18 to be left for the purpose of being strangulated between the edges of 
the wound, because if it be of a considerable size, then it is quite clear 
that the portion of iris withdrawn will be likely to recede within the eye 
liter the removal of the hook. 

Some rather complex instruments have been devised for the performance 
of this last operation. A double hook was invented by Beisinger, which 
is so contrived as to act both as hook and forceps. This is introduced into 
the eye as a single hook, when it separates into two by its own elasticity : 
having embraced the ciliary margin of the iris at two points, its two sides 
are made to approximate, when it also acts additionally as forceps, and it 
is then withdrawn, bringing with it a portion of the iris. Several kinds 
of iriB-hook, or coreoncian, as it has been termed, have subsequently been 
invented by Langenbeck, Qrafe, and Schlagintweit, still more complicated 
than that of Beisinger. It is extremely doubtful if these complicated oon- 
trivanoes are at all superior to the simple hook, or forceps. Such appears 
to have been the ultimate view of the subject entertained by Jiingken, 
who, at first, was an ardent advocate for the employment of the in- 
stroment of Ghrafe, but who subsequently repudiated it in &vour of the 
common iris-hook, or toothed forceps. 

80LERECI0MIA. 

In cases in which the cornea is opaque throughout, an operation has 
been performed in the sclerotica, which has been named sclerectomia, in 
the hope that, by the removal of a circular portion of that tunic and of 
the choroid beneath, a transparent covering might be established for the 
transmission of light to the retina. This operation has been frequently 
pnformed in Germany, particularly by Autenrieth, (who first proposed it,) 
Beer, and Ammon. In this country, it has likewise been attempted by 
Mr. Guthrie ; — ^in every instance without success. 

Other cases requiring artifidaX pupil.^^VTom what I have stated, it 
will be seen that a great variety of proceedings have, at different times, 
been resorted to, by different operators, for the formation of an artificial 
pupiL It will, also, have been apparent, that there are other conditions 
which demand this operation, besides that of closed pupil after iritis ; 
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these conctitions, indeed, are rather numerou. Thvg, we find tint after 
operations for cataract, iritis sometimes ensues, and a closme of the popil 
regolts. In other instances, a prolapsus of a portion of the iris ocean 
after extraction, and the pnpil is drown towards the ciliary maipn, and 
perhaps behind an opaqne portion of the cornea. In tmatk cases, tiskm 
will probably be restored by the excision of a portion of tiie iris, or by 
the operation of incision, as practised by Messrs. Alezand^ and Estlin 
before described. I should also state that Beer occasionally punctured the 
iris, when its fibres were on tiie stretch, with a cataract-knife, thnmgli 
the cornea, and thus effected an aperture. 

Operation in cases of Opotcity of the cornea, ^c— The pupil is fre- 
quendy obliterated, also, by a prolapsus of the iris occurringt hrough an 
ulcer of tiie cornea, the central portion of the iris being drawn behind the 
opaque cicatrix. Central opacities of the cornea, likewise, frequentiT 
obscure vision to such an extent, as to require an operation for the removsl 
of the pupil towards its circumforence. The operation to which I firrt 
alluded, viz., puncturing the cornea, and removing a portion of iris hlte^ 
ally, was successfully practised by Mr. Gibson in this kind of case : indeed, 
he has the merit of having introduced this operation in such cases. He 
first of all directs a punctiure to be made in the margin of the cornea, with 
a cataract knife, to the extent of about three lines. " All pressure is now 
to be removed from the eye-ball, and the cataract-knife gently withdrawn. 
The consequence of this is, that a portion of the aqueous humour escapes, 
and the iris falls into contact with the opening of the cornea, and closes it 
like a valve. A slight pressure must now be made upon the superior and 
nasal part of the eye-ball, with the fore and middle fingera of the left 
hand, till at length, by an occasional and gentle increase of the pressure, 
or by varying its direction, the iris gradually protrudes, so as to presents 
bag of the size of a large pin's-head. This protruded portion must be cnt 
off with a pair of fine curved scissors, and all pressure, at the same time, 
removed ; the iris will then recede within the eye, and the portion which 
has been removed, will leave an artificial pupil more or less circular." 
This operation should, also, be practised in such cases of conical cornea, as 
may seem to require proceedings of this description. 

In most cases of opacity, or other affection of the cornea, demanding 

the operation for artificial papil, the lens and capsule retain their tnuu^ 

parency ; it is important, therefore, that in the performance of any opera- 
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^on, care be taken not to do anything tliat may tend to produce opacity 
of those stractnies. " In this description of case, it is rarely necessary ta 
introduce a hook for the purpose of causing a prolapsus of the iris, a little 
piomuro on the eye being all that 19 requisite, sometimes, indeed, a sponta- 
Beofu pfohipBUf taking place. If the hook have to be introduced (and 
i!u8 may be rendered necessary by adhesion of the iris to the inner sur- 
£Eice of the cornea, as well as to the capsule of the lens), care must be 
taken that it is not allowed to come in contact with the capsule, or other- 
wise opacity of that texture will be produced. To prevent the possibility 
of such an occurrence, some advise the use of a blunt hook ; but, with 
proper precaution, the sharp hook is the better instrument. When there 
is adhesion between the iris and cornea, it is sometimes requisite to intro- 
duce the iris-scissors for the purpose of separating the adhesions. 

It is very difficult to lay down general rules that will apply to every 
variety of case requiring the formation of an artificial pupil. Generally 
qieaking, however, I am satisfied that the operation of excision, by means 
of the hook, forceps, or scissors, is the best. It is the most extensively 
applicaUe of any, whether in cases of closure of the pupil, with opacity of 
the capsule and lens; in those of closed pupil, after removal of 
tke lens; or in opacities of the cornea, the lens and capsule 
remainif^ transparent. It is an operation that appears to have been in- 
trodiKed about the same time, by two men of distinguished eminence, viz.. 
Beer and Gibson ; and they seem to have practised it very extensively, 
and virith great success. The formation of an aperture in the iris by exci- 
sion, in this manner, is so easy of performance, attended with so little 
suffering, and usually followed by so trifling an amount of irritation, as to 
make it much to be preferred to the operations of Cheselden and Adams. 
The latter interfere so much with the internal textures, that I should 
always be inclined to perform the operation, even in the case of incision, 
through the cornea. 

I have succeeded very well in cases of closed pupil with opacity of the 
capsule, when the result of iritis, in the manner previously indicated, viz., 
by dividing the proceedings into two stages : first, the formation of an 
artificial pupil, by drawing out a portion of the iris through a small open, 
ing of the cornea ; and then, in a few days afterwards, as soon as the irri- 
tfition from the first operation has subsided, the removal of the lens by 
extraction. 
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Gasb.— Mr. O., SBtat. 68, consalted me relatiye to an affection of both eyes, 
which liad materially impaired vision, so much so tliat h% had the greatest diffi* 
colty in finding his way about, and was quite unable to read even the largest 
letters. The little sight he had was confined to the right eye : with the left, he 
could merely perceive light, and the movements of bodies passed directly b^iore it. 
On looking at the eyes, it was evident they had been the subject of iritis, for the 
pupil of the left eye was completely obliterated, so that there was not room eTen 
for the admission of a pin-point. In the ri^^t eye, the pupil was considerably 
contracted and adherent to the capsule, the latter being nearly covered with an 
opaque deposit. The structure of the iris, in each eye, did not appear to have 
undergone much change, nor was there any other mark of disease existing. Under 
these circumstances, I advised an operation. As he would only consent to tbe 
experiment being made on the eye which possessed the least amount of vision, I 
was compelled to limit my proceedings to that organ. Accordingly, on the f<d- 
lowing day, with the aid of an assistant, who secured the upper lid, the patioit 
being seated in a chair, I made a puncture with a cataract-knife into the temporal 
margin of the cornea, the point of the instrument reaching to the centre of the 
iris, when the aqueous humour escaped, and the knife was withdrawn. A small, 
sharp hook was then introduced through the opening of the cornea, and fixed 
into the centre of the iris, a portion of the latter being thus drawn out of the eye 
by the instrument, which was immediately laid hold of with a small pair of fo^ 
ceps, and snipped of with the scissors. The aperture in the iris was now observed 
to be full of blood, so that nothing could be ascertained as to the amount of 
opacity of the capsule. Strips of adhesive plaster were then brought over the 
closed lids, so as to keep them as much at rest as possible, and he was desired to 
keep himself quiet in an easy chair during the remainder of the day. The next 
day the effused blood was absorbed, and a good sized pupil, of oblong shape, ex- 
tended from the centre to near the outer margin of the iris, behind which was 
observed a densely-opaque capsule, so that no improvement had as yet resulted- 
This operation had scarcely caused him any suffering ; so that on the third day 
after, no inflammation having resulted, he was prepared to submit to the second 
stage of the proceedings. I now performed the operation of extraction^ by making 
a section of the inferior half of the circumference of the cornea in the usual 
manner; the lens, which was of a deep amber colour, readily passing through the 
new pupil, and out of the wound of the cornea. I had hoped that after the ex- 
traction of the lens, the capsule, or a considerable portion thereof, would have 
been speedily absorbed. This, however, was not the case ; such was its density, 
thickened no doubt by the opaque matter which had been deposited upon it, that, 
after waiting about three weeks, the irritation consequent on the last operation 
Iiaving then subsided, I resolved upon breaking it up, which I did with a cataract 
needle, introduced through the sclerotica in the usual way. In a few days, u 
goon as the eye bad recovered from the effects of the third operation, which wa* 
the only one that caused him any material suffering, he went home into the 

6 
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rlih initraetioiu to return in about a month. At the expiration of the 
nttoned, I found that the pupil had again closed, and that the opaque 
kd entirely disappeared. I now determined to repeat the operation first 
I, Tis., to remove another portion of iris. For this puspose I made a 
at the temporal margin of the cornea, in the site of the original wound, 
Introduced the hook as before ; but, instead of a portion of iris coming 
nd that the hook tore through an extremely fngfle structure, which 

more than a thin portion of capsule, and irbidb receded under the hook, 
g and leaving a dear black pupil, as large as at first, and occupying 
le same situation. The inflammation that resulted was very slight after 
MM operations, but especiaUy so after those which were confined to 
ig the cornea, and forming the aperture in the iris. A slight opacity 

in the course of the incision of the cornea, more particularly at its outer 
vai not to such an extent as to interfere with the pupil. The patient 
in to perceive objects with this eye, and was enabled to read large type, 
id bis way alone. He shortly after returned home, quite satisfied with 
t of the operations. 

I it is clearly ascertained that the capsule, or lens, is opaque, it 
IS well, perhaps, to join both processes in one, so as to make one 
a serve, by making an incision into the cornea of sufficient extent 

escape of the lens; then removing a central portion of the iris, 
lib the hook or scissors, and finally rupturing the capsule, and 
Ing the lens. In those cases, however, in which the capsule may 

retain its transparency, it will be better merely to make a punc- 
the cornea, and remove a portion of iris ; when, if there be no 

fiirther proceedings will not be required. Whether the capsule 
B be transparent, or otherwise, cannot always be determined when 
»il is very closely contracted. If opacity be discovered, then the 
y afterwards be extracted, as in the case I have just related, or it 

broken up and left to undergo absorption, according to the pecu- 

of the case. 

ises of iritis, terminating in closed pnpil, in which the lens may be 
d to have undergone the process of absorption, as after penetrating 
\, or the operation for cataract, the capsule, or a portion of it, re- 
l behind the iris and blocking up the pupil, then the process of re- 

a portion of iris will usually be all that is needed, as the capsule 
»bably undergo absorption afterwards ; or, if it should not, it may 
! broken up with a needle, or extracted. 
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Oasb 1^— Mrs. M., et. 02, applied to me in March, 1889. Three years before 
she had undergone several operations for cataract. The right eye had been 
destroyed by severe inflammation, the cornea being opaque throa^out, and there 
was a partial degree of staphyloma. The left had been more fortmiate ; with it 
she had ei\}oyed some useful vision, but owing to several inflammatory attacks, 
she had again become SMrly blind. The pupil was observed to be exceedingly 
contracted, and almost blocked up with opaque capsule ; but the appearance of 
the iris, and, indeed, of the eye generally, was of a healthy description. Under 
these circumstances the operation of excision was resorted to. I made a puncture 
at the temporal margin of the cornea, carrying the point of the knife fanto the 
pupil, which was iaunediately followed by the discharge of the iniiole of tbe 
aqueous, and a considerable portion of dissolved vitreous humour ; a sharp hook 
was then introduced through the wound into the pupil, and a portion of iris drawn 
out, which was cut off by the scissors. A slij^t degree of inflammation resulted, 
and the eye remained in a rather irritable condition for several weeks; but ahe 
ultimately recovered excellent vision, the pupil having been much enlarged, and 
the capsule nearly removed. 

Cash 2.— W. L., aged 19. About three months before I saw him, wfaBit 
hammering some steel, a portion flew off and wounded his right eye, destrojing 
its vision. Considerable inflammation resulted, for which bleeding and sfanOar 
treatment were resorted to, with the effect of relieving it, but without improring 
his sight. When he applied to me, there was an irregular opaque cicatrix of 
some extent, occupying the outer portion of the cornea but not quite reaching 
its centre ; the pupil was very snutll and fixed, and the iris evidently adherent to 
the capsule, which was opaque ; the iris was but little changed in appearance, 
and the anterior chamber was tolerably spacious. He could discern a bright lig^t, 
but otherwise possessed no vision. From the history of the case, it was evidoit 
that this had been an instance in which the lens had hem ii^ured and had pro- 
bably been absorbed. It appeared to me that the best proceeding that could be 
adopted would be the formation of an artificial pupil, either by incising or excising 
a central portion of the iris, and effecting the removal of the opaque capsule. Tbe 
cornea being extensively opaque at the outer margin, I punctured its lower por- 
tion with a cataract-knife, the point of the instrument being carried directiy into 
the pupil so as to enlarge it by incision. The aqueous humour was inunediately 
discliarged, and with it the opaque capsule and a portion of lens, and a very good 
pupil was formed. He was now able to discern surrounding objects with this eye. 
I was apprehensive that the pupil might become, hereafter, again contracted, 
but the operation had been so successful that I determined to waive the remonl 
of a portion of the iris. A considerable contraction did take place, and a large 
portion of the pupil was unfortunately shaded by the opacity at the outer portion ' 
of the cornea. At the expiration of nine days vision was far from being so good 
as immediately after the operation, and the patient was evidently disappointed 
and dissatisfied. I therefore made another puncture of the cornea at the aame 
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point M before, ftncl introducing a Bmall book, brought a portion of tlie pupillacy 
margin of the iris tluroug^ the wound, the result of which was a considerable fai- 
cnase in the siie of the pupil in tiie downward direction, and quite away from 
tlM opaque portion of tlie cornea. There was some effusion of blood, which pre- 
vaoted me at the time from ascertaining the amount of improvraient to vision, 
and oMwe inflammation succeeded this than the preceding operation. In about 
a fortnight, however, the eye was tree ttom irritation, the effused blood had been 
abeorbed, and he had regained very useful vision, so much so as to be able to read 
with the aid of a convex glasst 

The following cases afford examples of the operation for artificial pupil, 
iCDdered necessary by obscuration of the papil from opacity and ulceration 
of the cornea. 

CAas 1.— Robert Newall, aged 68, applied for my advice on the 23rd of Janu- 
ary, 1844- He stated that two years previously he had a very severe attack of 
(^thalmia, affecting both eyes, which continued with mme or less severity for 
about six months, and left him in a condition of almost total darkness. The 
vislcm of the left eye had, however, somewhat improved since, as he could now 
dtooem the shadows of objects passing before him, but was unable to find tiis way 
wttboot a guide. On examination, a central opacity of the cornea of both eyes 
was observed, the drcumferenoe alone remaining perfectly transparent. The 
conjunctiva was of a deep olive colour, arising apparently from an excessive use 
of nitrate of silver solution. Tlie central portion of the iris of the right eye was 
adherent to the corresponding portion of the cornea, evidently caused by a pene- 
taHing ulcer of the latter texture, the pupil being obliterated. No such adhesion 
bad taken place in the left eye, the pupil being partially visible at several points 
from the circumference of the cornea. The pupil appeared incapable of contrac- 
tioo or expansion, remaining fixed, although of moderate sise. 

Sinee the loss of his sight, he had applied several kinds of drops with a view of 
dfauinishing the opacity, but without benefit ; indeed, he thought that vision had 
improved more since he had left off using them than previously. He was ordered 
to attend three days a week for the purpose of having sulphate of copper applied 
to tlie inner surface of the eye-lids. This was continued for a fortnight without 
aay altecation in the appearance of the eyes, or any improvement of sight. 

February Srd. Having heard of the wonderful effects of hydrocyanic add, as 
reported in some of the popular journals of the day, the poor man was eHremely 
dedrous of having its curative properties tested on his own eyes. I accordingly 
agreed to try the effects of this agent. The vapour of hydrocyanic acid, double 
the strength of Scheele's, was now resorted to, and was kept in contact with the 
eyes for about two minutes. A sense of heat was experienced, with a slight un- 
easiness, scarcely amoonting to pain. Increased vascularity was observed, and 
the eiye§ were very watery. None of these effects were so intense as those pro- 
duced by the sulphate of copper, and more quickly disappeared. This remedy was 
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used at first every other day, and soon every day* untfl tbe IQtb of April, on 
which day he was admitted an in-patient of the hospital under my care. 

April 30th. He was now in every respect the same as previous to the ttnploy- 
ment of the hydrocyanic acid, the opacity not having diminiBhed in the least 
degree, and no more of the pupil having become visible in either eye. Having 
now abandoned all hope of ben^t from any remedy short of an op^ation, and 
the patient being quite satisfied of the utter worthlessness of the hydrocyanic 
acid, I determined on making an artificial pupil in each eye. I accordingly laade 
a puncture at the lower portion of the cornea, with an extraction-knife, drew ont 
a portion of iris with the forceps, and snipped it off with scissors. This was done 
first in the right and then in the left eye. No inflammation supervmed ; an 
excellent pupil in each eye, opposite the lower and tran^arent portion of the 
cornea, was the result of the operation, and the patient was shortly restcffed to a 
very useful amount of vision, having no longw occasion for a guide. 

The much- vaunted powers of the hydrocyanic add, in opacities of the cornea, 
were fairly and sufficiently put to the test in this case and found valueless. I 
have tried it in a few others, as well as in some amaurotic cases, with the like 
result. I have no doubt that it may be useful in some cases in which other 
stimulants would act beneficially, but I am quite satisfied that a case which does 
not yield to ordinary stimulants will never be benefited by it. With this view 
of the case, we can easily account for the recoveries, (making due allowuice f<v 
the exaggeration usually displayed by a certain class of practitioners,) said to 
have followed its employment. 

Casb 2.— Samuel Galley, aged 28, from near Crewe, was admitted an in- patient 
of the hospital July 16th, 1844. It appeared that he had been occasionally sub- 
ject to ophthalmia for many years past, and that the left eye had been destroyed 
nineteen years before. Two years since he was attacked with an infiammatory 
affection of the right eye, attended with ulceration of the cornea, which termi- 
nated in an extensive cicatrix at its inner margin. There had evidently been s 
penetrating ulcer at this point, for the pupil was drawn underneath and nearly 
obscured by the opaque portion of the cornea, a mere line of the pupillary margin 
being alone visible. With this eye, he had very imperfect sight, being merely 
able to guide himself about. The general appearance of the iris, and of the 
whole of the eye, was healthy. 

July 27th. There appearing good reason to believe that the lens and capsale 
were transparent, it became a matter of some importance to select an operation 
which ^ll^ld not interfere with their integrity. As the pupil had been drawn 
towards the inner canthus by a prolapsus of the iris through the ulcerated portion 
of the cornea, so it seemed probable that if an aperture were made at the opposite 
margin, and a portion of the iris drawn out and left to strangulate, the pupil 
would be again drawn towards the centre. The following operation was therefore 
adopted : — A puncture was made with an extraction-knife at the outer margin 
of tbe eomea; the aqueous humour immediately escaped, and the pupil was seen 
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to extend itseir across the centre of the eye, like a fine black line. A pair of 
f(Mroep8 was next passed through the wound of the cornea, a piece of iris laid hold 
of, polled out, and left outside the wound, forming a tumour about the size df a 
rerj large pin's head. This operation, then, had the effect of bringing the pupil 
quite across from near the inner to the outer margin of the cornea, and rendering 
tiie patient's Tidon almost as good as CTer. A slight degree of inflammation 
succeeded to the operation, which was kept up by the strangulated portion of the 
iris remaining in the aperture of the cornea. At the end of the first week, the 
caustic pencil was applied to the projecting point ; it was again applied on two 
differmt ooeasions at intervals of two or three days, when the tumour had dis- 
^peared. 

August %4th. All irritation had now ceased. After the application of the 
caustic, aldiougfa some portion of the prolapsed iris sloughed off, there was a 
degree of retraction of the iris internally, and the pupil did not extend so far 
towards the outer margin of the cornea ; but what was lost in the horizontal was 
gained in the upward direction, its size now being about four lines across and 
two lines upwards. Vision was completely restored. 

Although this case appeared to have succeeded so well at first, yet the patient 
returned some time afterwards, complaining that his virion had deteriorated; 
and, ttn examinhig the eye, the pupil was found to have considerably retracted 
towards the inner margin, and thence to have become materially dhninished In 
size. It may, therefore, be considered very questionable if the plan of strangu- 
lating the portion of iris is so judicious a proceeding as that of snipping it off 
with the scissors. From the result, in this instance, I should be inclined in future 
to give the preference to the latter method. It may be presumed, likewise, that 
greater irritation will usually result from the iris being left strangulated, than if 
it be removed altogether. 



After an operation for artificial pnpil, particularly if the lens has been 
femored, vision is seldom perfectly re-established. Optical assistance will, 
wader these circamstances, firequently be of great advantage, and the 
patienty so soon as all irritation has subsided, should be supplied with a 
soitable cataract-glass. Of course, the newly-formed pupil possesses no 
power of adapting itself to the varying intensity of light, so as to expand 
or contract according to the laws which regulate its movement|^ the 
healthy condition. Moreover, vision is frequently less perfect after an 
operation for artificial pupil than after one for cataract, particularly in 
those cases in which there has been inflammation of some of the internal 
textures. The reason, probably, is, that the retina frequently becomes 
implicated in the morbid action. This may, of course, happen in every 
posnble degree, just as we see slight and severe attacks of iritis ; and the 
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retina, wiihoat liATing its fiiiicti<m actnally dettroyed^ may, neverthelesfl) 
have it so much impaired, that the patient, though fiir from being blind, 
may yet possess only a limited amount of vision. 

The situation of the new pupil will also, probably, have something to 
do with the greater or less perfection of sight. There can be no doubt, 
that in operating for artificial pupil, we ought always to endeayour to 
eflfiect the aperture in the iris as near to the rituation of the natural pupil 
as circumstances will allow. Any deviation from this point will be more 
or less prejudicial ; and it is probably of little moment what direction the 
deviation takes, whether to the external or internal, or to the superior or 
inferior margin of the iris. Each of these situations has its disadTSii- 
tages ; if the aperture be at the upper part of the iris, then it is liable to 
be obscured by the superior eye*lid ; if at the infSerior part, it is below the 
ordinary axis of vision ; if at the inner side, the field of view is hmited 
by the nose ; and, if at the outer side, the patient can only see perfectly 
at the corresponding side, and he is obliged to place objects in that direc- 
tion when wishing to examine them attentively. Opposite opinions aie 
entertained, by different auth<nv, as to which situation is most advants- 
geous. When circumstances permit, I prefer that the pupil be formed eitker 
directly downwards, or midway between the ovJter and lower portions of the 
iris. The experience of Mr. Qibson was decidedly in fiivour of the temporal 
side. He remarks on this point — " My reason for forming the artificial pnpil 
towards the external angle of the eye, when circumstances allow it, is, that 
instruments can be used in this part with more focility than in any other 
part of the cornea ; and every advantage is, at the same time, derived from 
the operation. When this part of the eye has been found opaque, I have 
formed the pupil, in several cases, both at the inferior part of the cornea 
and towards the internal angle of the eye. I did not, however, observe, 
that my patients saw at all more distinctly. On the contrary, when the 
artificial pupil was formed towards the internal angle of the eye, the 
sight,, in my opinion, was less extensive ; the nose appearing in some 
measure to curtail the field of vision. I prefer, therefore, the operation at 
the external angle, in all convenient cases; and if the patients are enabled 
to read with more certainty by this mode than any other, they can hsTe 
little reason to be dissatisfied with the slight squint of which it may be 
productive." 

Some writers caution us against making the pupil too large. There 
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seems to be little reason to apprehend anything on this score, since it is 
more difficult to procure a large pupil than a small one ; sometimes from 
the obscurity of the c6mea^ at others from the tendency to coutiaction of 
the newly-formed aperture, particularly if there be much inflammation 
following the operation. Nor do I think that much inconvenience results 
when the pupil is of a considerable size, because we frequently see persons 
with very large pupils, who, notwithstanding, haye rery excellent sight. 

AfUr treatmetU. — The treatment after operations for artificial pupil is 
to be conducted as after other operations on the eye, viz., by repose of the 
organ, exclusion of light, and general antiphlogistic means. A principal 
object will be to prevent the recurrence of inflammation of the iris, and 
the consequent effusion of new matter into the pupillary opening. If in- 
flammation result, its reduction is to be accomplished by the employment 
of the means described before. The use of belladonna, however, will have 
no effect on the newly-formed pupil. After the mere puncture of the 
cornea, and the withdrawal of a portion of iris, I have rarely observed any 
inflammation of consequence to succeed. When the lens is also extracted, 
more inflammation may be looked for, and more care will, therefore, be 
leqoisite. 



SECTION VI. 

MT08I8, OB PRBTKRNATUBAL OOKT&AOTIOK OF THE PUPIL. 

The pupil is sometimes exceedingly contracted and incapable of dila- 
tation, without inflammation of the iris having previously existed, and, 
therefore, without accompanying adhesion to the capsule, or irregularity in 
the shape of the aperture. This condition is named myosii. 

In some instances this affection appears to arise from spasm of the 
sphincter fibres, whilst in others it is, probably, owing to paralysis of the 
radiating fibres. Of the ipcumodie variety, I only remember to have met 
with a solitary instance, and that appeared to be complicated with amau- 
rosis of a temporary kind. 

Casb.— > A girl, eight years of age, presented herself with the eye-lids of the left 
side spasmodically closed, and a constant twitching motion of the fibres of the 
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orbicularis. On separating the lids, the sphincter fibres of the iris were appa- 
rently in a similarly excited state, the pupil contracting and slightly dilating 
(hippus pupiikB) with considerable rapidity, independently of yariations of light. 
There was, likewise, a corresponding action of the orbicularis oris muscle of the 
same side, the mouth behig drawn to the affected side. Her own account was, 
that the vision of this eye was quite gone. . By the application of leeches to the 
temple, and the internal ibdministration of calomel and purgatives, the disease 
was speedily subdued, and vision restored. 



I have more frequently met with cases of myosis in which there was 
reason to believe that tae affection owed its origin to para'ysis of the 
radiated fibres, because, in some, the indiyiduals exhibited symptoms of 
paralysis of other parts. This condition of the pupil ought to be regarded 
rather as a symptom of some affection of the brain, or of the nerves which 
regulate the motions of the iris, than as a disease of that texture itself. 
In some cases, it probably arises from irritation of the ciliary nerves, 
which are often impb'cated in the deep-seated affections of the eye^ such as 
those of the choroid and retina. Hence it is a frequent accompaniment of 
amaurosis^ particularly of its early stages. The treatment must be regn* 
lated according to the presumed origin of the malady ; probably a mild 
mercurial course, with occasional purgatives, combined with counter-irri- 
tants, offers the best chances of success. 

The pupil ii extremely contracted during sleep, as any one may perceive 
by carefully raising the superior eye-lid of a sleeping in&nt. It is im- 
portant to bear this in mind, because, if the practitioner were examining 
an infant in this condition, who might have some slight aihnent, it is pos^ 
sible he might be led to regard this as a symptom of disease, when, in 
reality, it is only an ordinary and natural phenomenon. Contracted pupil 
is a common accompaniment, likewise, of inflammatory affections of the 
brain, cases of apoplexy, and' is observed after poisonous doses of opium, 
and other narcotic substances ; and it is usually attended vnth a corres- 
ponding condition of the eye-lids. 

In some instances the pupil becomes exceedingly contracted, without 
there being any evidence of disease present. This is especially apt to be 
the case with watchmakers, engravers, and others who are constantly 
occupied with the examination of very minute or shining objects. In 
these individuals the pupil becomes habitually contracted, but stiU it always 
dilates to a certain extent, when under the influence of diminished light 
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Such persons are usually near-sighted, and are not able to see so well as 
others in the dnsk, or in a feeble light. It is certain, however, that the pupil, 
in different individuals, is of exceedingly different dimensions, and in 
many it is extremely small, without being attended by any defect of sight. 



SECTION VII. 

MTOSIS FROM NON-ABSORPTION OF THE PUPILLARY 

MEMBRANE. 

A contracted state of the pupil is sometimes met with as congenital. 
The iris is imperforate in the early stage of foetal life ; the serous mem- 
brane passing over its entire surface, and that of the pupillary space, with- 
out interruption. The portion which stretches across the pupil is usually 
absorbed about the sixth or seventh month, although some writers state 
that they have frequently observed it at the period of birth. Sometimes* 
indeed, it is stated to have continued as a permanent barrier, although 
this is an extremely rare occurrence, so much so that I have never 
witnessed an instance. " When the pupillary membrane (says Mr. War 
drop) is not absorbed before birth, it appears in the form of an opaque 
web, which is easily distinguished from cataract by being vascular, by the 
size of the pupil being unalterable, and being on the same plane with the 
iris.'* The treatment of such a case must be the same as for congenital 
cataract ; indeed, it would be impracticable to rupture the pupillary mem- 
brane, without, at the same time, injuring the capsule of the lens. 



SECTION VIII. 



MYDRIASIS, OR PRETERNATURALLY DILATED PUPIL. 

As well as being exceedingly contracted, the pupil is often preter- 
naturally dilated. This condition is called mydriasis. A moderately- 
dilated pupil frequently exists, particularly in children and delicate 
persons, without any inconvenience to vision resulting. Indeed, like the 
opposite, it may be considered as the natural condition in many persons; 
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the size of the pupil, which is exceedingly yariable, being probably deter- 
mined in each individoal by the peculiar conformation of the eyes. In 
most persons, however, it is capable of being either considerably contracted, 
or dilated, according as the light is more or less intense. When the papU 
is much dilated, and a strong light directed upon the eye produces no 
sensible contraction, then this is the condition to which the term mydriasis 
is applied. Th^re can be little doubt that this is owing to a paralytic 
state of the orbicular fibres, which hat been induced by some morbid 
action of the nerves proper to the iris. It is sometimes the result of 
blows, and other injuries inflicted upon the eye. Mydriasis is frequently 
met with, likewise, in conjunction with a paralytic condition of the levator 
palpebrse, and of those muscles of the globe which are supplied by 
the third pair of nerves. It is also a very common accompaniment 
of amaurosis ; indeed, in the greater number of cases of the latter affection, 
the pupil is considerably dilated, not because there is any direct depen- 
dence of the iris upon the retina, as is conunonly stated, but because the 
ciliary nerves are implicated in the disease which has given rise to the 
amaurotic condition. 

Temporary mydriasis is readily induced by the application of belladonna 
and some other narcotics; a fiEict to which I have before alluded, and 
which renders their employment in the treatment of internal ophthalmia, 
and in certain operative proceedings, of so beneficial a character. 

Mydriasis is usually attended with considerable confusion of visicm; 
and hence cases of this description are apt to be indiscriminately regarded 
as amaurotic, when, in reality, the impairment of sight is referable to an 
optical defect, as is proved by the fiict that if the patient be made to look 
through a small hole in a card, he can discern every object with the 
utmost distinctness. 

TreatmeTU. — The treatment, if the affection be evidently connected with 
paralysis, should consist, chiefly, in the fi%e abstraction of blood, the 
internal exhibition of mercury, and the local employment of counte^ 
irritants. When the dilated pupil is owing merely to an atonic condition 
of the sphincter of the iris, some writers reconunend the application of 
nitrate qf silver to the margin cf the cornea, so as to produce a small 
eschar ; and this, in some cases, is stated to have been an efficient remedy. 
Since it can only act as a stimulant, it is clear that its application, either 
in substance or in a strong solution, to the conjunctiva, in the ordinary 
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maimer, will answer just as well as the method of prodacing an eschar, 
which most necessarily be followed by opacity. A temporary improve' 
ment of vision may be produced, if the retina be imafiiected, as before 
stated, by cansing the patient to look through a small aperture in a 
card* 



SECTION IX. 

TRUnTLOVS IRIS. 

There is a morbid condition, the result of internal disease or injury of 
the eye, in which we observe a tremulous state of the iris, so that, on the 
slightest movement of the globe, it is seen to undulate to and fro. Upon 
due consideration, it will be evident that the iris could not float about in 
this manner, were it not for die impulse given to it by the humours. In 
fiKt, in many of these cases, the lens is either absorbed or displaced, the 
vitreous body disorganized, its cells are broken up and removed, and an 
aqueous fluid occupies both chambers of the eye. In some cases, indeed, 
the undulation of the humours is quite as perceptible as that of the 
iris itself. Very often, the structure of the iiis does not seem much 
changed, but the pupil usually loses its power of contraction and dilata- 
tion. The retina is frequently more or less paralysed, but in some 
instances vision is but slightly impaired. A tremulous state of the iris 
very frequently follows an operation for cataract, particularly that for 
sohition ; and it sometimes results from a blow or other injury to the eye. 
It is a condition which is usually irremediable. 



SECTION X. 



VARIATIONS OF COLOUR OF THB IRIS. 

It is not uncommon to notice the whole or a portion of the iris of one 
eye to be of a very different colour from that of the opposite ; thus one is 
brown and the other blue: this is, in some instances, the effect of 
disease,— of iritis^ for example, — ^the serous membrane remaining perma- 
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nently discoloured ; whilst in others, there is reason to belieye that it is 
merely a congenital peculiarity, and is, I believe, often hereditary. Large 
spots of a brown colour, are also observed in some individuals : they are 
often accompanied with some imperfection of vision, and are probably the 
result of absorption, the uvea being seen through the iris, just as the 
choroid is sometimes seen through the sclerotica, when the latter is atten- 
uated. 



SECTION XI. 

MORBID GROWTHS FROM THB IRIS. 

Various morbid growths from the surfece of the iris have been de- 
scribed by different authors. Some of these have been of a fleshy, and 
others of a fungous character. They generally proceed to the destruction 
of the eye, which usually becomes atrophic. Such cases ha^e been 
recorded by Maitre-Jan, Delarue, Lawrence, and others. 

Cases are also related by Tyrrell in which cysts were developed on the 
anterior surface of the iris, and which appear to have resulted from injury 
of the eye. 

Cases. — The first case was that of a boy, who, whilst at work, had a particle of 
hot iron projected through the cornea and lodged in the iris, producing severe 
inflammation, which was with difficulty subdued ; but he recovered after several 
weeks, with a good vision, but a slightly disfigured pupil. Some months after- 
wards, a small cyst was formed in connection with the injured part of the iris, and 
it continued gradually to increase without suffering or inconvenience, until it 
acquired the size of a small pea ; it was attached near to the pupillary margin of 
the membrane and projected into the anterior chamber ; it was of nearly a round 
figure, and the surface was shining and white, like a delicate tendinous structure. 
The boy was sent to the London Ophthalmic Hospital under Mr. Scott, who 
removed the cyst, but the patient did not retain useful vision afterwards. The 
second case was that of a fair and beautiful girl, about nine years of age, who had 
a similar tumour of the right eye : it was about the size of a small pea, glistening 
like tendon, of rounded figure, and attached near the margin of the pupil on the 
anterior surface of the membrane ; it had been observed for several months, and 
had increased very gradually : the iris was otherwise healthy, and the vision good* 
but the motions of the pupil were somewhat interfered with. The disease was 
supposed to have arisen from injury, the eye having been struck by some bearded 
com, and had been much infiamed in consequence. It was a few months after 
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the sobddenoe of the inflammation that the morbid growth from the iria was first 
diacovered. Mr. Tyrrell made a small section at the lower part of the cornea, 
near to the site of the morbid growth, and drawing out the cyst and part of the 
iris to which it was attached, by means of a small blunt hook, cut it off with 
a pair of fine scissors, the pupil being left enlarged and disfigured but clear. 
Tedious inflammatory symptoms supervened, and vision was considerably im- 
paired. 

Mr. Dalrymple has recently reported a somewhat similar case, which 
occurred in his practice at the London Ophthalmic Hospital. In this 
instance, however, the disease appears to have come on without the 
occurrence of any injury to the eye. 

Casb. — Hannah P. set. 16, a fine healthy-looking girl, for the last six weeks 
previous to her admission had been rapidly losing the sight of the diseased orgftn, 
until she could only see objects, confusedly, that were placed to the left side. 
About three years before, she first observed a small speck at the inner border of 
the cornea, within the anterior chamber ; it was then clear and transparent, and 
about the size of a pin's head ; there was no pain or redness. It remained station- 
ary until about six weeks ago', since which time it had increased rapidly, 
and in proportion as it had obscured the pupil the vision had declined. When 
admitted, the tumour had the appearance of a roundish or slightly oval body,cys- 
tiform, semi-transparent, or gelatinous looking, adherent to the ciliary border of 
the iris, at the inner side. It was attached also to the internal junction of the 
cornea and sclerotica, but its superior, outer, and part of its inferior border, 
appeared to be free. This body was not unlike a dislocated lens beginning to be 
opaque, but not so round, nor was it moveable. It occupied rather more than 
half the anterior chamber, extending in front of the pupil, which was nearly shut 
oat, and dimly seen through the semi-transparent mass. In other respects, the 
eye was healthy ; there was little or no vascularity, but the eye was irritable, with 
much lachrymation. The patient was put upon a slight mercurial course, with 
counter-irritation, the tumour slightly increasing. After the lapse of a few weeks, 
it was resolved to puncture the tumour, its cystiform character being more appa- 
rent from the body becoming more transparent as it increased, and it was hoped 
if thf contents could be evacuated without discharging the aqueous fluid of the 
anterior chamber, the increase of this latter fluid, on the removal of the pressure 
of the tumour, would cause the sides of the cyst to collapse, and, perhaps, 
prevent its reaccumulation. A broad needle was introduced into the lower and 
inner part of the cyst, at the point where it seemed most adherent to the circum- 
ference of the cornea. The needle being turned upon its edge, a semi-opaline 
fluid, of a saponaceous feel, was evacuated, and the cyst, sensibly shrunk, left the 
pupil nearly wholly exposed. Two-thirds of the iris were now seen, the pupillary 
margin was quite free, and vision at once restored. The next day, the cyst had 
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filled again nearly to its former slie. It gmdnaUy diminifthed. Seventeen days 
after the first operation, the needle was again introduced, and the contents of the 
cyst evacuated. At the end of fourteen days more, the <^t remained empty, its 
fine membranous walls were flattened, apparently adh«ing to the concave aspect 
of the cornea, and so transparent that the iris could be easily seen through this 
filmy obstruction. The pupil was round, black, and unobstructed ; vision good, 
no irritation existing.* 



SECTION XII. 



W0UND8 OF THS IRIS. 



These can only happen simultaneously with injury of either cornea or 
sclerotica. A simple incision, such as sometimes happens in an operation, 
is seldom productive of any material mischief. The amount of injury will 
usually be in proportion to that inflicted on the globe generally, or to the 
degree of inflammation which succeeds. The iris being very vascular, 
there will always be more or less effusion of blood into the anterior 
chamber after a wound ; and, consequently, it will be imperceptible, and 
vision will be suspended, until after the absorption of the effused fluid. 
When there is much blood, and it is long in becoming absorbed, it may be 
regarded as an un£ivourable omen, inasmuch as it implies mischief to the 
deeper-seated textures, as of the ciliary processes and choroid, and, pro- 
bably, of the retina. The treatment of all such cases must be purely 
antiphlogistic, with perfect repose of the organ, and total exclusion of 
light ; which latter objects are best insured by maintaining the margins of 
the palpebrse in opposition, by the aid of a slight compress and bandage, 
or of strips of adhesive plaster. If there be a prolapsus of the irit 
through a wound of the cornea, it must be treated as before directed 
in speaking of ulceration of the cornea. 



SECTION XIII. 

SBPABATION OF THB IRIS F&OM THB OILIABY LIOAXBNT. 

This is an occasional result of injury inflicted upon the eye, more parti- 
cularly by blows. If it have been effected by great violence, vision will 

• Lancet. 1844. Vol. 1, Page 713. 
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be often consideiably impaired, or eyen destroyed, from the concussion 
being communicated to the retina. When the injury is limited to the iris, 
the only inconvenience complained of will probably be that of double 
vision, the light passing through the new aperture as well as through the 
natural pupiL 

The form of the pupil is also frequently much changed after injuries of 
the eye, as after wounds of the cornea and sclerotica, from portions of the 
iris being displaced, and drawn into the wounded part In some in- 
stances, the whole of the iris disappears, probably from disorganization 
and ultimate absorption; in others, a portion only is removed in this 
manner. 



SECTION XIV. 

MALFORMATIONS OF THB IRIS. 

Certain defects of formation are sometimes observable in the iris. The 
most common is that known by the appellation coloboma iridis. In this 
case the pupil is of a pyriform shape, the base being towards the centre of 
the iris, and the apex towards its ciliary margin. I have never observed 
it, except at the inferior portion of the iris ; but Mr. Middlemore states 
that he has seen it in other directions. It is usually observed in both 
eyes, but a patient whom I occasionally attend has one only thus 
defective. There is, of course, an actual deficiency of the texture of the 
iiis at the point where this peculiarity is noticed. It is also stated, that 
in many cases there is a fissure in the choroid and retina corresponding to 
that of the iris. 

Casks. — ^In the case of Mr8.C.'s infant, which I had recently an opportunity of 
inspecting after death, no deficiency was observable except in the iris itself. 
This case I saw immediately after the birth of the child : the deficiency of the iris, 
which affected both eyes, was attended with a sunilar defect of the upper lip and 
of the palate ; and on the cornea of one eye there was an opacity of about the 
dse of a pinVhead, such as is seen to be the result of a small ulcer or pustule of 
that texture, affording another instance of diseased action during Vie uterint 
period of existence. The child lived but a few hours ; and I was enabled to make 
a preparation of one of the eyes, which shows this peculiarity of the iris very well 
In another case, a patient of my colleague, Mr. Windsor, this defect of the iris was 
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complicated with an opacity of the capsale of the lens in each eye, which, 
however, was very small, (cataraeta tteUatat) and did not appear tointofere with 
vision, the pupil contracting and dilating as usual. 

Cass. — A singular case of imperfect edoboma MdU, in a male adult, came 
under my notice some time since, which at first sight appeared to be precisely of 
the above description ; but, on closer inspection, it was manifest that the defici- 
ency, which was exactly in the position, and of the size and figure of cdMxma 
iridit, was confined to the anterior laminae of the iris, and that the uvea was pre- 
sented to view, being of a very dark brown colour; the pupil, in reality, being 
perfectly round, of the natural size, and contracting and dilating in a regular 
manner ; the rest of the iris, and eye generally, presented a natural and healthy 
appearance. This curious condition, beyond all question, was congenital, as the 
eye had never suffered from either injury or disease. It was only observed in one 
eye. 

Other deyiations firom the ordinaiy fonn of the pupil are occasionally 
noticed : thns, in addition to a pi^r\form or ovcJ shape, sometiiDes a 
rectangiUar, or other more irregular form has been witnessed ; and, some- 
times, a double pupil has been observed, — aU congenital. 

Absence of the iris. — Not only are there partial deficiencies of the iris, 
but we likewise occasionally meet with instances of its entire absence; 
and, in other cases, a small ring of iris around the ciliary margin is alone 
observable. I have witnessed several instances of total deficiency of the 
iris. In each, vision was evidently very imperfect, although the children 
seemed to notice many objects, particularly such as were lustrous. The 
eyes of such individuals have a dark, slate-coloured appearance, when 
viewed through the cornea, and they have that peculiar oscillatory 
motion observed in children who are bom with defective vision, and are 
likewise much confiised by exposure to a moderately powerful light. In 
some instances, the crystalline lens is also more or less opaque, and other 
morbid accompaniments are occasionally noticed. This condition may be 
improved by the patient being made to wear a frame fitted to the 
eyes, with a central aperture for the transmission of a regulated supply of 
light. 
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CHAPTER V. 



DISEASES OF THE CHOROID. 

The choroid is by £Etr the most yascuUr portion of the eye. We might, 
therefore, presume, a priori, that it was frequently the seat of inflamma- 
tory action ; and this is, indeed, the case. 



SECTION I. 

OHOEOIDITIS, OB IKFLAMHATION OF THE CHOROID. 

Inflammation of the choroid is technically named choroiditis. I know 
of no means, however, of detecting its existence as a separate affection. 

The choroid membrane, as I have said, is extremely vascular, and I can 
hardly conceive that any considerable degree of choroiditis can exist 
without the immediate development of symptoms both of iritis and of 
retinitis. The long ciliary arteries, it will be remembered, traverse the 
space between the choroid and sclerotica, and many of the choroidal 
vessels freely anastomose with those of the iris. The ciliary nerves, 
moreover, must also be influenced by disordered action of the vessels of 
the choroid. The retina, likewise, though its vessels are in some degree 
independent of those of the choroid, will, in many - cases, necessarily 
become involved in the inflammatory condition of the latter texture. 

Dr. Mackenzie is the first author who has ventured to give an account 
of choroiditis as a separate and independent affection; but it may be 
reasonably doubted if he has been very successful in the attempt The 
diKase he has described, under this denomination, is one of a very 
complex character ; indeed, I have already given an account of the affec- 
tion, which he terms choroiditis, under the head of ttaphi^loma iclerotica. 
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It is contended by Dr. Mackenzie, that the choroid inflames, becomes 
thickened, and, by its great pressure on the sclerotica, causes attenuation, 
absorption, and yielding of the latter tunic, and that thus is formed the 
tumour of the sclerotica, which I have described as staphyloma of that 
texture, but which he thinks should be termed staphyloma choroidaiU. 
Dr. Mackenzie's reasoning does not seem to me sufficiently conclusive* 
I do not imagine that staphyloma of the sclerotica is produced by pressure 
of the choroid, any more than that the same condition of the cornea is pro- 
duced by pressure of the iris. 7hat inflammation of the choroid, and 
other internal textures, accompanies most cases of Bt{q>hyloma sclerotics, 
** I haye before stated ; but I have no doubt that other cases occur indepen- 
dently of disease of the choroid ; and it is equally certain that choroiditis 
may exist without any attenuation, or other morbid condition of the sclero- 
tica being induced. 

The function of the choroid being of such a character as to have only 
an indirect influence on vision, and its situation in the interior of the eye 
rendering it incapable of being scrutinised, we have therefore no direct 
means of ascertaining when it is the seat of inflammation. Some authors 
state, that when there is a varicose condition of the vessels on the outer 
8ur£Eice of the globe, it may be regarded as a criterion of a similar con- 
dition of the vessels of the choroid, and such is very likely to be the case : 
but this only occurs in the advanced stage of a disease which has impli- 
cated the textures of the eye generally. The choroidal veins are often 
affected in this way to a very considerable extent ; and Dr. Mackenzie 
states that Beer was in the habit of showing a preparation in which the 
varices were as large as small peas. 

Displacement of the pupil upwards is also stated by Dr. Mackenzie to 
be one of the symptoms of choroiditis. In some instances in which 
internal ophthalmia has existed, no doubt the pupil may be drawn 
upwards ; but that this is a frequent or necessary result of choroiditis is 
by no means clear. In many cases of inflammation of the choroid, ihe 
pupil is more likely to be contracted than otherwise, from extension of the 
diseased action to the iris. When the pupil is much drawn upwards, it 
may probably result, as Dr. Mackenzie remarks, from some of the ciliary 
nerves becoming paralysed, in consequence of their having participated in 
the morbid action. There is a point, however, in connection with this 
subject, which seems to have been lost sight of, which is, that the pupil, 
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IB the nonnal state, is decidedly in the superior portion of the iris ; and I 
hare often witnessed, after the application of belladonna, the pupil to be 
ezoessiyely dilated upwards, and but slightly so at the inferior portion ; 
so that I do not regard this symptom to be of as much importance in diag- 
nosis as is attributed to it by some writers. 

Many of the cases which are commonly described as amaurosis are, no 
doubt, cases of choroiditis, complicated with disease of the retina and iris. 
Inflammation of the choroid may, of coarse, exist in every variety of inten- 
sity and degree, and in the slighter cases vision will not be much 
impaired ; but it is scarcely possible that such an affection can exist, in an 
inteDae degree, without producing amaurosis, from extension of the morbid 
action to the retina. The symptoms of choroiditis will, therefore, in many 
cases, bear a certain resemblance to those of retinitis ; and, in others, the 
disease will extend to the iris, and be productive of those changes which 
are characteristic of the presence of iritis. 

Although there is a difficulty in defining what are the essential symp- 
toms necessary to constitute a case of choroiditis, yet we may readily 
imagine that if the choroid become inflamed, it must be speedily rendered 
apparent by the presence of many of the ordinary signs of ophthalmia^ 
such as intolerance of light, lachrymation, pulsating pain in the organ, im- 
pairment of vision, and probably contraction and irregularity of the pupil* 
If the disordered action be violent, and continue for some time, the other 
textures will become implicated, and there may be complete amaurosis' 
with a glaucomatous condition of the humours and dilated pupil ; or there 
may be opacity of the capsule and lens, with contracted or irregular pupil ; 
a varicose condition of the ciliary vessels, both external and internal ; and 
in some of the more protracted or neglected cases, bulging of the sclerotica 
from attenuation or absorption. 

Treatraent, — In these complicated cases of internal ophthalmia, although 
there may be a difficulty in forming a diagnosis as respects the primary 
seat, or the exact focus of the diseased action, there can be none as to the 
treatment required for its subduction ; this must be of a decidedly anti- 
phlogistic character, more particularly during the active stage of the 
disease. Venesection, mercury, and belladonna are the agents to be 
specially employed, as in the case of acute iritis. In the subacute, or 
chronic stages, a mild mercurial action should be maintained, and counter 
irritation resorted to. 
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Case.— W. 8., abont 46 yean of age, 'somewhat corpolent, bat frequently oat 
of health from slight causes, has occasionally suffered from inflammation of the 
left eye, vision having been destroyed in one of these attacks. For the last ive 
or six weeks, he had been subjected by his medical attendant to bleeding, mer- 
cury, and the usual antiphlogistic treatment, for a more than ordinarily severe 
attack, which had, unfortunately, resisted all att«Apts at relief. When he cane 
under my notiee, there was a considerable amount of vascularity about the ex- 
ternal tunics, but it was not of an active character, the vessels being large and 
varicose, and of a deep-red colour ; the sclerotica appeared to be but slightly 
affected, there being but little of the pink tint observable, and the cornea had a 
healthy aspect ; but the pupn was considerably dilated, and the humours had a 
dull, glaucomatous appearance; there was but little lachrymation or intolerance 
of light ; the pain had been of an aggravated character, deep-seated and pulsatfaig, 
and had prevented him from obtaining but a very bwmM allowance of sleep, being 
much increased during the night. He was considerably reduced from the suffering 
he had undergone, and the treatment to which he had been subjected, and bis 
health appeared much impaired. I pointed out to him that there were two modes of 
treating his case ; the one by removing the source of irritation, by sinking the organ 
which was, and had for some time been, entirely useless ; the other, to palliate 
and endeavour to remove the morbid action, by the employment of seotiiing and 
anodyne remedies. I advised the latter method to be adopted first, and if this 
were not speedily successful, with a view to preserving his health from becoming 
still more impaired, and freeing him from pain, in the course of a short time to 
submit to the former. I accordingly prescribed belladonna frictions every night 
around the eye, calomel and opium administered intwnally, and the use of the 
tartar-emetic ointment, so as to keep up constant irritation on the temple. After 
this treatment had been persevered with for two or three weeks, his general health 
being likewise carefully attended to, there was a decided improvement in the 
symptoms, the pain abating, the vascularity declining, so that he was enabled, 
partially, to renew his attention to business. 

Various morbid changes, — ^probably the result of continued inflammatorr 
action, — have been described by authors as taking place in the stractnre 
of the choroid, such as absorption of its pigment, ossification of its texture, 
and the like ; but as I have nothing to offer from my own observation on 
these topics, and as they are more curious than practical, I need not dwell 
upon them. 
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SECTION II. 

WOUNDS OF THB OHOROID. 

Injniies of the choroid, and more particularly of the ciliary proceMe8> 
are usually attended with considecable haemorrhage into the chambers of 
the eye. The effused blood becomes absorbed after a certain time, so 
soon as the accompanying inflammation has subsided. As sudi an acci- 
dent is generally accompanied with severe injury of other parts of the 
globe, as the sclerotica, iris, lens, and retina, there will be considerable 
danger to vision. The treatment must be strictly antiphlogistic. 

It has been supposed by some authors, particularly Beer and Wardrop, 
that a wound of the ciliary processes is more certainly &tal to vision than 
that of almost any other texture of the eye ; and, as they particularly 
notice the dilatation of the pupil which also occurs, it is probable that they 
consider the injury of the ciliary nerves, in like manner as a wound of the 
frontal nerve is so considered, to have some effect in paralysing the retina. 
Mr. Wardrop says — '' I have observed several cases of wounds which 
penetrated the sclerotica, followed by a complete amaurosis, accompanied 
with a pupil very much dilated. In such cases, it is probable that the 
ciliary processes were injured ; affording an additional proof of the accu- 
racy of Beer's observations on the danger of such wounds in operations of 
the eye." It is impossible, however, to conceive of an injury which shall 
be sufficient to paralyse the iris, that shall not at the same time be capable 
of producing the like effect upon the retina, and that whether produced 
immediately by the injury itself, or as a result of the inflammation suc- 
ceeding it.] 



SECTION III. 



1CAL70BMATI0N OF THB OHOBOID. 



Albinism. — The only congenital defect that is frequently met with, is 
the absence of the pigment or colouring matter of the choroid. This state 
is always seen in combination with a deficiency of the colouring matter of 
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the skin and hair ; and persons thus affected are called AlbiTiot, firom their 
excessive whiteness. In these individuals, the eyes have a peculiar red 
appearance, which is conununicated to them by the blood circulating in 
the vessels of the choroid and iris, and which is never observed when the 
pigment is present. They are much confused by exposure to a bright 
light ; a ciicumstance which is owing to the irregular reflection of the 
luminous rays in the interior of the eye, which the dark pigment, by its 
absorbent property, prevents, when present. It is a condition which does 
not admit of remedy. Albinos are very oRea the subject of inflammatory 
affections of the eye. 
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CHAPTER VI. 



DISEASES OF THE RETINA. 

The retina, it will be remembered, consists chiefly of two portions, a 
nervous and a vascular tissue; and its function may, be impaired by a 
diseased condition of either. Impairment of the function of the retina, 
from whichever of these two sources it originates, is commonly termed 
amaurosis, from the great obscurity of vision which results. This term, 
however, is still more extensively employed, inasmuch as it is applied to 
all those conditions, either of the retina, or of any other portion of the 
nervous system, which are capable of impairing vision ; and hence we 
hear of amaurosis from affections of the optic nerve, of the fifth nerve, 
and of the brain, as well as of the retina itself. The function of the 
retina, indeed, in some instances, seems to be impaired by a disordered 
condition of a remote organ, and to this the term symptomatic amaurosis 
is given. The term amaurosis, then, must be understood to express the 
more prominent symptom ; viz., impairment of vision, from some affection 
which implicates, directly or indirectly, the retina, or its communicating 
nerve, or some portion of the brain with which it is connected. 

Now, the retina, it is well known, possesses a considerable amount Of 
vascularity in the normal state. . We have before seen that some structures 
of the eye, which ordinarily possess but little of this property, become, 
when the subject of disease, extremely vascular. We cannot then, for a 
moment, doubt that the highly vascular retina is capable of becoming the 
seat of most intense and long- continued inflammatory action. 
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SECTION I. 

BBTIKITtB, INTLAHMATION OF THB BETINA, OB AOTIYB AMAUBOSIS. 

Inflammation of the retina is teclinically named retinitis, or, if the 
term amaurosis be retained, the affection, when acnte, should be designated 
active amaurosis. The retina, like the choroid, is placed so completely 
out of view, that we are unable to mark the changes which take place in 
its texture when it is the seat of inflammation. In this respect we are 
at a great disadvantage ; and as we are unable to observe the alteration in 
the structure of the retina, our only altematiTe is attentively to notice 
the condition of its function. 

Symptoms, — ^When there is evidence, then, of the existence of internal 
ophthalmia, which, as I before explained, is rendered apparent by the 
presence of intolerance of light, ktckrymation^ deep seated, and throbbing 
pain, and, in addition, sttdden impairment, or even complete loss of vision, 
without any adequate affection of the iris, or of the adjacent transparent 
textures, then we may certainly conclude the retina is the essential seat 
of the disease, and that acute inflammation of that texture has been set 
up. In addition to impairment, or loss of vision, disorder of the function 
of the retina is indicated, by certain illusory appearances within or before 
the eye, such as corruscatioTis at flashes of lights coloured representa/tions 
of a red, sparkling, and variegated description, and, not unfrequently, 
black moaU or clouds floating about ; and these phenomena, or some of 
them, are usually present in most cases of retinitis. 

The symptoms I have enumerated differ much in intensity and degree. 
In some cases, the intolerance of light is extreme, and the pain violent 
and even agonizing, shooting backwards into the orbit and affecting all 
the surrounding textures, producing considerable constitutional excite- 
ment ; but this amount of suffering is by no means a constant occurrence, 
the irritation being sometimes confined to the affected organ, and that not 
being very great. In some instances, in which the suffering was most 
intense, I have observed that there was but little or no increase of the 
vascularity of the external tunics. 

In the first stage of an attack of retinitis, the pupil will be contracted, 
as it usually is, during the existence of acute ophthalmia, from the general 
excitement of the organ. If the progress of the affection be not speedily 
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arrested, the inflammatory action extends to the other internal textures, 
aad the choroid, and probably the ciliary nerves also, become implicated; 
and thus a degree of paralysis of the iris is occasioned, which causes the 
pupil to become dilated and motionless. In other instances, the inflam- 
matum, in a very early stage, attacks the structure of the iris itself and 
thus the pupil may become contracted and irregular irom adMsum to the 
capsule of the crystalline* Speedily, too, in the more severe attacks, 
lymph is deposited into the texture of the retina, just as we see similar 
deposits on the sur&ce of the iris. This deposit on the retina occasions a 
certain amount of reflection of the luminous rays that pass through the 
paj^ ; and hence the appearance of mttddiness and discoloration, instead 
of the natural shining black, usually presented to the eye of the surgeon 
when he examines a patient affected with this disease. In some instances, 
it is highly probable that the opacity behind the pupil may be attributable 
to loss of transparency of the vitreous body ; and this is the more pro- 
bable, in consequence of that structure being partially supplied with blood 
from the central artery of the retina. That changes of the description to 
which I allude do actually take place is not a mere matter of conjecture, — 
they have been frequently ascertained to exist by post-mortem examina- 
tion. I have, myself, a preparation of the eye of an ox, in which the 
retina is seen to be much thickened, and covered over with a dense layer 
of ooagulable lymph, which morbid condition had also extended, in a less 
degree, to the choroid, ciliary processes, and posterior capsule of the lens ; 
the vitreous humour also was of a decided straw-colour, and the septa 
forming its capsule had entirely disappeared. These conditions were, in 
an likelihood, the result of active inflammation commencing in the retina, 
and extoiding to the contents of the posterior chamber generally. 
. Causes, — The causes of retinitis are by no means so clear as they seem 
to be regarded by some writers. Thus, we meet with frequent instances 
in which the disease comes on suddenly, without any perceptible cause 
being ascertained. In other cases, it may be traced to a direct source, 
fuch as a flash of lightning, exposure to intense light, the pressure of a 
hard lens, as after the operation of couching, and excessive employment of 
the eyes on very brilliant or minute objects. Many other causes are 
enumerated, as having a tendency to excite the disease, such as intoxica- 
lion, the coup de aoleU or sun-stroke injuries and affections of the biain^ 
and the like. 
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l^reatment. — The treatment of acnte retinitis must be energetic in pro- 
portion to the activity of the symptoms and the dangerous character of 
the disease ; since, if the morbid action be not speedily arrested, such an 
amount of organic change may be produced as will certainly prove destmc- 
tiye to yision. Any considerable deposit of lymph, or even so much as to 
produce opacity of the texture of the retina, will be almost sure to be fol- 
lowed by this lamentable result. 

Blood-letting. — If there be any form of ophthalmia, then, which calls 
for the free employment of the lancet, it is, beyond all others, the one in 
question ; and, if it is to be employed beneficially, it must be in its earliest 
stage, for, after deposition has taken place into the texture of the retina, 
particularly if to any extent, blood-letting will be resorted to under disad- 
vantageous circumstances, and when it is less likely to benefit the patient. 
If the patient be seen in the early stage of the disease, we may bleed 
ad ddiqu/ivM, or so as to produce a very decided diminution in the acti- 
vity of the vascular system at large ; and the operation should be repeated 
in the course of a few hours, if no improvement of vision has previously 
resulted. I need scarcely observe that the quantity of blood to be re- 
moved, and the number of times that it may be abstracted from the 
system, differ very much in different individuals ; and the surgeon must 
decide these points in each particular case, weighing well the peculiarities 
of each, as to strength and vigour of constitution, general plethora, and 
the like circumstances, and regulate his proceedings accordingly. 

If the constitution of the patient should be such as to contra-indicate 
the propriety of repeating the general blood-letting, we may then consider 
whether or not it will be advisable to employ this remedy topically, as by 
cupping or leeching. If there should be considerable local congestion of 
the external tunics, we may safely resort to one or both of these measures, 
either in addition to, or instead of^ general blood-letting; and, in some 
cases, we may possibly think it more prudent to substitute local for general 
.bleeding, even in the first instance. 

Mercury. — As in iritis, so in retinitis, the free exhibition of mercury 
is a measure of first-rate importance. Large doses of calomel, say five or 
six grains, should be administered every four or six hours, so as rapidly 
to affect the mouth ; when it may be discontinued, or given in smaller 
quantities. The employment of mercury in internal ophthalmia is by no 
means a recent practice, although some of our later authors appear to have 
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thought so. It was much extolled by Dr. Meade, who practised a centnrf 
ago. 

QeMTuX remedies. — The occasional administration of pm^tiyes must 
not be neglected ; these, however, are only to be regarded as secondary. 
A state of ^rest, not only of the affected organ, but of the body generally, 
spare diet, exclusion of light and every other stimulus, are to be strictly 
enforced as important auxiliaries. 

One of the best marked cases of acute retinitis I have witnessed is the 
following, and which, it will be seen, was excited by the irritation of an 
opaque lens, after its depression. 

Casb.— Mr. S., a highly respectable surgeon, et. 74, residing in a neighbouring 
county, had been compelled to retire from practice only about a year previously 
to his consulting me, in consequence of the failure of his sight. He was the 
subject of cataract in each eye ; the right being perfectly useless, and with the 
left he was only able to see very imperfectly. He was anxious to have the opaque 
lens of the useless eye depressed. I stated to him that I always preferred eztrac- 
tion in cases similar to his own, but he persisted in desiring me to depress, which 
I accordingly consented to do. Although considerably adranced in years, he 
was of a strong constitution. He was accordingly bled from the arm the day 
before that of the operation. The operation of couching I performed by depress- 
ing the opaque lens below the axis of vision in the usual manner. In a few hours 
afttfwards, pain in the eye was experienced, which increased during the night, 
and became so violent as to prevent sleep, and almost to distract him, as he 
himself expressed it. The pain was chiefly felt in the eye, but it also extended 
all over the right side of the head. It had, however, gradually subsided by the 
next morning when I saw him ; but he then complained of an extremely lumi' 
nout appearance in the eye (which had also come on during the night), a$ if three 
tandlee trere burning very vividly hefere it, and which did not disappear by his 
shading the eye with tiis hand. On looking at the eye, there was considerable 
tumefaction of the palpebre, the conjunctiva in a state of chemosis, and the 
cornea and anterior chamber so turbid as to prevent my seeing the condition of 
the pupil. As he had been previously bled from the arm, I contented myself 
with ordering a dozen leeches to be placed around the eye, the palpebral to be 
fomented afterwards with tepid water, and to have the belladonna freely applied. 
Some purgative medicine had been previously exhibited. The next day the pain 
had nearly gone, and the luminous appearance had also much diminished ; the 
eomea had become clear, and the pupil distinctly seen in a contracted state. 
The usual antiphlogi&tic remedies were persevered with, and mercury was also 
administered so as to affect the mouth. The inflammation gradually subsided ; 
the pupil was kept expanded by the use of the belladonna ; and neither opaque 
€ns OT ci^Mule was visible ; but there was no return of vision, the eye having 
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been left perfectly amaurotic. Six months after the operation was performed, 
the eye, although it continued perfectly clear to outward view, had not regained 
its function. 

In the folio iKring case, the disease was induced by the action of the 
son's rays through a powerful microscope. 

Casb. — Mr. (r.t a gentleman well-known for his remarkable skill in minute and 
microscopical dissection, was engaged in dissecting the nerves of the human 
tongue, under a powerful microscope, and in a situation exposed to the full influ- 
ence of the sun, which, although occasionally obscured, burst forth at times with 
great power. The nerves, having been clearly dissected, were of a dazzling white, 
and whilst he was inteutly regarding them through the microscope, the sun 
shone forth with all its brilliancy upon them. Acute pain was instantly felt in 
the eye, pervading the whole globe, so severe as to cause Mr. G. to start back 
and utter an exclamation. For some time he was unable to see anything with 
that eye, the spectrum of the sun continuing before it whether closed or open. 
In about twenty minutes, however, this, as well as the pain, had sufficiently sub 
sided to enable him to resume work with the other eye, but the injured organ was 
not free from uneasiness until the evening. The next day, the eye was again 
incautiously exposed in the same way as before. This time the shock was ex- 
cessively great, and deeply-seated pain, pervading the whole globe, with much 
intolerance of light set in, and the spectrum of the sun was most distressing. 
The symptoms increased in severity during the next two days, when he was seen 
by Mr. Cooper. At this time, there was acute, deep-seated pain in the eye ; ex- 
quisite tenderness, especially at the upper half of the globe ; great intolerance of 
light ; profuse lachrymation ; luminous spectra ; pupil contracted ; conjunctiva 
slightly injected ; pulse feeble and irritable ; general weakness and mental de- 
pression. He was removed to bed in a darkened room, and ordered to apply 
twelve leeches around the eye, to foment, and to take a purgative pill and dose. 
Mercury, which always disagreed with him, was therefore obliged to be used sparingly. 
Mercurial ointment with opium was rubbed on the brow, and pilul. hydrarg. with 
conium ordered at night, with antimonial salines at intervals. Under this treat- 
ment the eye gradually recovered.* 



SECTION II. 

AMAUROSIS FBOM OHROSIO RETINITIS. 

Retinitis, though occasionally witnessed in the acute form just described, 

* From a paper, read by Mr. W. W. Cooper, to the Royal Medical and 
Chirorgical Society of London, June Sftth, 1844. 
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is commonly obaexred of a more subdued and chronic character ; it may, 
howeyer, begin actively and gradually decline in intensity, until it assume 
the passiTe character under notice. 

SymptofM, — In many cases of this, the most common variety of amau- 
rosis, there is little more than the ordinary amount of vascularity of the 
globe ; the pupil is frequently unaltered in size, although its mobility is 
apt to be more or less impaired ; there is often little or no opacity behind 
the pupil ; and the eye generally exhibits very little morbid appearance. 
In other instances, there are evident marks of increased vascular action, 
the vessels sometimes exhibiting a peculiar paleness, being remarkably fine 
and of a straw colour; the pupil in a medium state of dilatation, and not 
acted on by the stimulus of light ; and the retina, or perhaps the vitreous 
humour, assuming a slight muddy or glaucomatous condition* In other 
cases, again, the only deviation from the healthy aspect is a dilated and 
inactive pupil. The appearances which I have just detailed are those most 
commonly observed in the organ itself, when it is the subject of chronic 
retinitis. 

In this condition, vision gradually fails, objects at first looking misty 
and confused, and afterwards becoming more and more imperceptible ; 
sometimes only portions of any object being discernible, whilst, at others, 
double vision exists. Various illusive appearances are often present, such 
as those termed mtisca volitantesj — dark, moving objects which seem to 
float in the atmosphere, generally small and often numerous, but sometimes 
fixed, laige, and solitary (scotoma), like a black cloud before the eye ; 
occasionally, also, sparks of fire and other luminous spectra are perceptible. 

In but few instances does it happen that there is much suffering ex- 
pmenced during the progress of chronic retinitis ; the pain which is felt 
being usually referred to the neighbouring parts, such as the frontal and 
temporal regions ; and occasionaUy the patient complains of pain, giddi- 
ness, and of a sense of heaviness of the head. 

The degree in which vision becomes affected, I have said, is exceed- 
ingly variable ; sometimes, portions only of the retina are the subject of 
disordered action, and the imperfection of vision is but partial. Thus, 
we often find that an individual on looking directly at an object is unable 
to discern it, but if he direct the eye to an adjacent point, the object is 
perceived, proving that the portion of the retina which corresponds to the 
axis of the eye is insensible. In doing this, an effort is made to throw 
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the image on a different part of the retina which is less affected than the 
central portion^ the one generaUy employed for this porpose ; and Pro- 
fessor Bosas states^ that he has ascertained, by post-mortem examinations, 
that the central portion of the retina is most firequently the seat of opacity, 
and other morbid changes, as might indeed have been anticipated, from 
the almost incessant employment to which it is subjected. It is Tery 
likely that sirahismtu, which is a frequent accompaniment of amaurosis, is 
often originated in this way. In this case, the patient finds that by 
directing the eye obliquely towards an object, so as to cause its image 'to 
be depicted at a point more or less remote from the centre of the retina, 
he obtains a more correct view, and comes at length habitually to employ 
the eye in this manner ; and hence, probably, the reason that so many 
weak eyes are thus affected, and that central opacities of the cornea lead 
to the like result. 

In many cases, the retina generally becomes implicated in the morbid 
action, and the effect on the visual function will vary according to its 
intensity, so that impairment of vision may exist in every possible degree, 
at first very slight (amblyopia), gradually &iling as the disease extends, 
until it is at length altogether annihilated. This complete and perfect 
degree of amaurosis is termed ffutta sei'ena, and when it exists, imparts to 
the ph^'siognomy of the patient that peculiar vacant 'stare which is so 
strikingly characteristic of the affection. 

The condition of the pupil, even in cases of total loss of vision, is very 
uncertain, sometimes being of the natural size, and at others widely 
dilated. In many cases, also, in which vision is totally lost in both eyes, 
the pupil of each will differ very materially, one being contracted and the 
other dilated, proving' that some other condition than that of the retina 
determines the size of that aperture. Most commonly the iris is motion- 
less, but occasionally acts with the utmost vivacity, even when both eyes 
are totally amaurotic. If one eye only is affected, the pupil is usually 
immoveable when it alone is exposed to light ; but if both are open, then 
the pupil of the affected organ frequently acts in unison with the other. I 
have known instances in which one eye was completely amaurotic, the 
pupil being at the same time perfectly active ; whilst the vision of the 
other was unimpaired, the pupil being dilated and motionless ; constituting 
a case of paralysis of the retina in one eye, and of the iris in the other. 
It frequently happens, likewise, as I before stated, notwithstanding that 
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Tision is totally destroyed in both eyes, that the pupils act with the 
utmost regularity on exposure to light. In these instances, we hare ample 
proof that the disease has been confined to the retina, and that the iris 
and ciliary nerves hare not been implicated. Considerable irregularity in 
the shape of the pupil is also frequently witnessed, when there is no 
appearance of deposit on the capsule of the lens, although it is quite pos- 
sible that in some cases there may be slight adhesions between the latter 
and the posterior surface of the iris. When no adhesions exist, this phe- 
nomenon is most probably owing to paralysis of some of the ciliary 
nerves. 

Sometimes there is an involuntary rolling motion of the eyes, and this is 

more particularly observable in those cases in which the amaurosis is owing 

to some congenital disease *, but it is not uncommon to witness it also, to a 

certain extent, even in persons who have been attacked during the adult 

period of existence. In some instances of the latter, I have noticed it in 

so slight a degree as scarcely to be perceived without close inspection. 

This involuntary movement is commonly thought to be owing to the eyes 

being incessantly in search of light, — a thirst for light, as it has been 

&ncifully termed, — but as it is observed in cases of the most complete 

amaurosis, and is not always present even in congenital cases, I think it 

should be regarded rather as the result of some affection of the motor 

nerves, either in the brain or in their passage through the orbit. 

The symptoms I have enumerated are all referrible to some morbid 
condition of the retina, or some other portion of the nervous system of the 
eye. Diseased action, however, being once established in the retina, will 
often be communicated to the other textures ; and hence we frequently 
find that amaurosis is complicated with cataract, fluidity or discoloration 
of the vitreous himiour, varicosity of the internal and external vessels, 
attenuation or absorption of the sclerotic coat, as well as other morbid 
conditions which indicate general disease of the globe. 

Treatment. — The treatment of chronic retinitis must be regulated by 
the amount of increcised vascular action, the length of time which the 
morbid action has continued, and the condition of the patient generally. 

Blood-letting. — If there be little or no appearance of increased vascu- 
larity about the organ, and the impairment of the function of the retina 
have existed for some time, and more particularly if the constitution of 
the patient be not very robust, we shall rarely be called upon to employ 
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blood-letting, either generally or locally. If, on the other hand, there is 
eyidenoe of the existence of increased vaseularity, or a decided tendency 
to congestion, and the patient be not of an enfeebled constitution, topical 
bleeding, either by capping or the application of leeches, will be proper ; 
but still it must not be resorted to without considerable caution. 

CourUer-irritettion. — In this form of amaurosis, we shall usually find 
that the only drain fix>m the system that can safely be established is 
by counter-irritation, as by the use of seton, issue, perpetual blister, or 
tartar-emetic ointment There are instances, indeed, in which any dis- 
charge of this description cannot be instituted without risk of increas- 
ing the defect of vision ; but of these I shall speak more particularly 
hereafter, only adding now, that it is of the utmost importance to abstain 
fix>m any depletory remedies, in those cases in which the constitution of 
the patient is of a. feeble and depressed character. 

Mercury. "The internal exhibition of mercury, there is every reason to 
believe, is the most efficient mode of treating chronic retinitis. Eight or 
ten grains of blue pill, or four grains of calomel, should be given night and 
morning, until the gums are decidedly tender ; and the mercurial action 
should be kept up in a more or less mitigated form, for several weeks, if 
no great improvement previously result. Whether mercury act directly 
by increasing the action of the absorbents, or indirectly by producing a 
different action (counter-irritation) in the system, is uncertain. Were it 
ascertained that the use of this remedy consisted in promoting the direct 
action of the absorbents, we should be encouraged to employ it more freely 
in cases of chronic disease of the retina, because we might then expect that 
it would be serviceable in removing any opaque deposits in its texture . 
But, if we are to judge firom the little effect it produces in cases of opaque 
deposit on the capsule of the lens, we shall hardly be warranted in expect- 
ing much advantage from its employment in any case in which there is an 
actual deposit of lymph into the texture of the retina, and particularly if 
not of very recent formation. The latter tissue, however, is not precisely 
analogous to that of the capsule, and opacities of the retina may, therefore' 
be more frequently removed by proper treatment. In whatever way 
mercury operate, we have frequent proofs of its great value in the treat- 
ment of internal ophthalmia, especially when exhibited at an early period 
of the disease ; so that we ought never to dismiss a case in which any 
reasonable prospect of benefit offers, without giving this remedy a full and 
^ir trial. 



AMAUROSIS FROM CHRONIC RETINITIS. 225 

OenercU Rentedies, — In addition to the before-mentioned remedies^ we 
shall often find considerable advantage from the jadicious employment of 
various auxiliaries ; such as the occasional exhibition of purgative medi- 
cines, as well as of such as act by exciting the functions of the skin and 
kidneys. The particular substances to be prescribed for producing these 
effects I need not detail, inasmuch as the peculiarities of the individual 
patient will always best guide the judgment of the intelligent prac- 
titioner. 

Emetics and natbseatiiig medicines were, at one time, very freely 
employed in the treatment of amaurosis, more particularly by Continental 
practitioners. Remedies of this class are evidently best adapted to the 
early or acute stage of the disease, and may, sometimes, be beneficially 
prescribed, with a view to diminish vascular action, particularly when 
blood-letting is contra-indicated, but they are rarely resorted to by 
British practitioners in the chronic stage; nor is it easy to perceive 
on what principle their employment can be serviceable, except in cases in 
which there is an obvious derangement of the gastric functions. 

Tonics. — When the patient is of a delicate, and more particularly of a 
strumous habit, the exhibition of tonics should form an important portion 
of the treatment. In individuals of this description, it usually happens 
that inflanunation is of a less active, but, at the same time, of a more en- 
during character. We may, therefore, presume that such remedies as 
have a tendency to improve the general condition of the system, must also 
have a useful effect in controlling the disordered action which results from 
this peculiarity of constitution. Of this class of remedies, those most 
likely to be beneficially employed are quinine, chalybeate preparations, 
the cold bath, nourishing and stimulating diet, warm clothing, country air, 
a sea- voyage, and, when practicable, a residence in a warmer climate. 
The late Mr. Tyrrell was of opinion that the peculiar effects of mercury 
were better produced and sustained, when the energies of the system were 
supported by generous diet and tonic treatment. 

StimtUantS' — In an advanced stage, when all appearance of inflamma- 
tion has subsided, and vision, nevertheless, is not restored, or but imper- 
fectly so, it is the custom with some practitioners to have recourse to 
powerful stimulants, such as camphor, phosphorus , ether , and strychnine. 
Various local stimulants have also been recommended, such as spirit of 
wine, the vapour of liquor ammonice, nitrie of silver, sulphate of copper, 
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and the like. These remedies are applied to the conjunctival surface^ 
and, in some instances, I have known them to be productive of benefit. 
Electricity and galvanism, have been also highly extolled in these circum- 
stances, and may sometimes be serviceable. Strychnia has likewise been 
much employed of late as an external stimulant, under the impression, 
probably, that it, like electricity, acts in some peculiar manner upon the 
nervous system. The endermic method is usually preferred. For this 
purpose a blister is applied either to the temple or to the forehead ; and, 
after the cuticle is removed, a smaU quantity of the strychnine, — about a 
quarter of a grain, — is sprinkled over the raw sur&ce ; and this is repeated 
once in twenty-four hours, the quantity being gradually increased to two 
grains. This medicine sometimes acts so powerfully on the nervous 
system, as to produce spasmodic twitchings of the muscles, vertigo, and 
other disagreeable symptoms, so that considerable caution is requisite in 
its employment. The accounts of various practitioners, as to its curative 
effects, are exceedingly variable; some praising it very highly, and others 
{Aacing no reliance on it whatever. Although I have frequently witnessed 
its application, yet I have never been so fortunate as to observe any really 
useful results; having, however, it must be stated, never employed it, 
except in cases that had resisted the use of ordinary remedies. 



SECTION III. 

SYMPATHETIC OR FUNCTIONAL AMAUROSIS. 

I have already given a general account of the nature and treatment of 
amaurosis, when dependent upon disordered vascular action of the retina. 
Very similar phenomena to those before described as characteristic of the 
physiological symptoms of that disease, are, however, sometimes witnessed 
in cases in which there is not the least appearance of inflammatory action 
within the eye ; in this event, the defective vision will probably be the 
result of some disorder either of the optic nerve, or of the brain, or, 
perhaps, of the fifth nerve, and the disease is then termed sympathetic or 
functional amaurosis. 

In all cases of amaurosis, then, in which there is no evidence of diseased 
action having existed in the structures of the eye, we ought next to direct 
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oar attention to the condition of the nervous system generally, and especi- 
ally to that portion which is directly connected with the function of sight, 
such as the optic and trigeminal nerres, and the brain itself. When 
amaurosis arises from some disease of the nerrous system, it is usually of 
a chronic character, coming on insidiously, and progressing slowly ; thus 
it frequently spears to be owing to congestion and chronic inflammation 
of the brain, tumours pressing on some portion of the optic nerves, or of 
the optic thalami, and the like. The portions of the brain most commonly 
affected in amaurosis are the optic thalami and corpora quaridgemina ; 
but '' degenerations (as Miiller observer) in the most various parts of the 
brain, which appear, from experiment, to have no immediate connection 
with the central organs of the sense of vision, nevertheless frequently 
cause blindness." The pathology of cerebral amaurosis is, indeed, ex- 
ceedingly obscure ; and the brain will sometimes be extensively diseased, 
without any imperfection of vision resulting. " Considering the almost 
universal presence of disease in the brain and its membranes (says Dr. 
Conolly, in a recent report of the Hanwell Asylum) attended with con- 
siderable effusions of serum, the absence of pain or disorder of the vision 
or hearing, in a majority of the patients, seems remarkable." 

Usually, however, ia cases of amaurosis from affection of the brain, 
certain symptoms are observed which are clearly referrible to some morbid 
condition of that organ, such as pain in the head, vertigo, and sometimes 
paralysis of other parts, as loss of sensation, or of power over the muscles 
of the &ce, or of the eye-lids, as denoted by a twist of the mouth, ptosis, 
or lagophthalmos : in children, too, amaurosis is often accompanied with 
the ordinary symptoms of hydrocephalus. In all these instances there is 
the same variety as to the extent to which vision is impaired, the paralytic 
or healthy condition of the iris, strabismus, and the other attendant 
symptoms before spoken of, when alluding to the subject of amaurosis 
from affection of the retina. 

Sympathetic amaurosis is sometimes occasioned by the agency of 
narcotic and other poisonous substances, such as digitalis, stramonium, 
belladonna, tobacco, opium, and lead. These, of course, produce their 
effects directly on the brain, and only indirectly on the eye. 

Treatment — The treatment of this variety of amaurosis is, in fact, the 
treatment of the cerebral affection. Having ascertained, as far as is prac- 
ticable, the nature of the morbid action in the brain, our best endeavours 
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must be employed to effect its removal ; if there be congestion, or chronic 
inflammation of the brain existing, blood-letting, either by venesection, 
cupping, or the application of leeches, will be demanded to an extent 
varying with the intensity and duration of the disease, and the strength 
and vigour of the patient ; the internal exhibition of mercury is of first-rate 
importance; counter-irritation, by seton, issue, or other efficient means, 
must also be kept up, and a free discharge maintained. In some cases, 
however, the disease, as before remarked, occurs in very delicate and ema- 
ciated persons ; in such we should do no good by adopting this line of 
treatment, and we can only temporize and endeavour to improve the 
general health. 

The following is a case of frequent occurrence, probably arising from 
congestion of the retina or optic nerve, or of the adjacent cerebral struc- 
ture. 

Cask. — W. D. aged 37> a coachman, was admitted an out-patient of tbe hos- 
pital on the I3th of January. He complained of complete loss of vision of the 
left eye : this was so complete, that, on closing the other eye, he could scarcely 
perceive light from darkness. He first observed the imperfection about a week 
previously, and it rapidly progressed to its present condition. No vascularity of 
either the external or internal tunics could be detected. He mentioned that he 
had pain across the forehead, not aggravated at night ; and that he was troubled 
by the floating of '* black motes" before the eye; did not recollect that he had 
felt dizziness in stooping or at any other time. The pupil of the affected eye was 
dilated, and acted in association with, but not independently of, the other. His 
habits had been temperate, and his health generally good. The following reme- 
dies were ordered. — Eight ounces of blood to be taken by cupping from the left 
temple ; a powder of calomel and jalap every second morning ; and a pill, con- 
taining two grains of calomel with half a grain of opium, three times a day. 

16th. No improvement had resulted. He now remembers that, on several 
occasions, be had felt slight giddiness of the head. Ordered to continue the 
pills, and to apply a blister to the temple of the affected side, to be kept 
discharging. 

19th. The gums were decidedly sore. On awakening yesterday morning, he was 
much gratified in being able to discover the bed-posts with the affected eye. He 
could now recognize any large and dark object, but could not so well distinguish 
those that are bright or luminous. The calomel was ordered to be taken in half 
the quantity first prescribed. 

22nd. Improving. Could distinguish any object with the affected eye, but is 
much incommoded in looking at a luminous one. Ordered to take one grain of 
calomel, with a quarter of a grain of opium, twice a day. 

10 
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27th. Vision much improved. Could make out the letters on his prescription 
paper, but could not read them. Vision best in an oblique direction. To con- 
tinue the remedies. 

3]8t Could now distinctly trace the letters on the paper. The pupil of the 
affected eye was now found to act independently of the other. From this time he 
gradually improved, and was shortly dismissed, having regained his former per- 
fection of vision. 



SECTION IV. 



STMPTOMATIG AMAUROSIS. 



Amaurosis, as I have said, is sometiines symptomatic of a disordered 
condition of some more remote organ, as the stomach, intestines, or the 
uterus ; when there is no appearance of disease of the retina, and no suffi- 
cient indication of cerebral mischief to account for the defect of vision, we 
must try to discover whether or not some of the abdominal viscera be the 
seat of morbid action. Numerous visceral derangements are considered 
competent to the production of amaurosis ; among these may be mentioned 
worms, indigestion, irregularity of the menstrual function, hysteria, and 
the like. That amaurosis is a frequent accompaniment of these morbid 
conditions there can be no doubt, but it is doubtful if the retina be ever 
influenced in this manner, except through the medium of the brain itself, 
the paralysis of the retina being to be regarded as resulting from dis- 
ordered action of the brain. It may be a question, how far the retina can 
be affected through the medium of the sympathetic nerve, but at present 
we have no sufficient data to reason upon. The proper mode of remedy- 
ing this variety of amaurosis, is by restoring the healthy function of 
the oigan to whose derangement the impairment of vision seems referrible ; 
the means to be adopted are necessarily various, depending on peculiarities 
of age, sex, constitution, condition of the affected organ, and the like. It 
is not my intention, however, to enter upon the nature and treatment of 
the various morbid conditions which I have mentioned as giving rise to 
symptomatic amaurosis ; I can only refer to the proper authorities for 
suitable information. Some very elaborate essays have been recently 
published in the journals, by Dr. Hocken, on symptomatic amaurosis, par- 
ticularly from hysteria, to which the reader is referred. His volume on 
the same subject is also worthy of attention. 
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SECTION V. 

AMAUBOSIS FROM AFFBOTION OF THE FIFTH NEBYE. 

Amaurosis, as I have preyiously stated, is sometimes caused by disorder 
of the fifth nerve. Now, the influence of the trigeminal nerve on the 
function of vision, is, in some cases, very marked. Thus, in the ex- 
periments of Magendie, when this nerve was divided within the cranium, 
all sensibility to light appeared to be destroyed, and vision was speedily 
annihilated, from the disorganization of the eye which resulted ; and cases 
have occasionally been met with in which extensive ulceration and slough, 
ing of the cornea, appeared to be the result of disease of the fifth nerve. 
We are not, however, to imagine, as Magendie at one time almost 
persuaded himself, that the fifth is really the nerve of sight. Disease or 
injury of the trigeminal nerve is prejudicial to vision in only an indirect 
manner, viz., by destroying common sensation, and by putting a stop to 
the process of nutrition in the organ. 

The ordinary mode in which amaurosis is induced by the agency of the 
fifth, is in the occurrence of injury of some of the branches of that nerve, 
and more particularly of the frontal branch. Many cases are recorded in 
which this branch has been either wounded or injured by blows on the 
forehead, and amaurosis been the result. In some of these, on dividing 
the nerve, as it emerges from the supra-orbital foramen, the eye has been 
found completely to recover its function. I quite agree with Mr. Middle- 
more in thinking, that in many cases of amaurosis, said to have arisen 
from this cause, the disease ought rather to have been referred to the 
simultaneous concussion of the nervous matter of the retina, than simply 
to injury of the frt)ntal nerve. It is, however, quite certain, that injury 
of that nerve will sometimes produce a corresponding affection of the 
nerves of the iris, because of their immediate connection ; and we know, 
that if the iris be paralysed, vision is often much impaired in consequence. 
In order to have perfect vision, every portion of the organ must retain its 
integrity ; and the imperfection of sight usually noticed in these cases is, 
I think, generally speaking, rather to be referred to a paralytic condition 
of the iris than of the retina. At all events, there is, in most instances, I 
believe, paralysis of the iris. Indeed, Dr. Mackenzie mentions a case in 
which there had been a wound of the frontal nerve, accompanied by 
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mydriasis and impaired vision ; but, on looking through a small hole in a 
card, the patient could see very distinctly. Mr. Wardrop remarks on this 
subject : " I have always observed a great dilatation of the pupil in those 
cases where vision has been destroyed by a wound of the frontal nerve ; 
an effect which may probably be accounted for from the connection which 
the frontal branch of the fifth pair of nerves has with the nerves of the 
iris." This view appears to be further supported by the well-known feet, 
that belladonna, when applied to the branches of the frontal nerve, pro- 
duces paralysis of the iris. 

The effects of blows or other injuries in the neighbourhood of the eye, 
are exceedingly various ; sometimes the retina being paralysed, sometimes 
the iris, and at others the lens is rendered opaque ; and vision will be im- 
paired from any of these causes. It is very common for medical men, if 
they see a case of dilated pupil with imperfect vision, to set it down at 
once as a case of amaurosis, without inquiring how far the disturbance of 
vision is the result of paralysis of the iris, and whether the retina may be 
only secondarily affected. I repeat, then, that when there is paralysis of 
the retina accompanying dilated pupil, in this description of case, we are 
to regard the former as, in all probability, resulting from concussion of its 
texture, or of that of the optic nerve, or of the brain. 

Cases. — A case is recorded by Professor Oalencowski, of Wilna, of amaurosis 
baving been occasioned by the irritation of a carious tooth, in which a small 
splinter of wood had been lodged ; after the removal of the tooth, sensibility to 
light was speedily restored, and, nine days afterwards, vision was perfect, 
notwithstanding that the eye had been amaurotic during a period of thirteen 
months. Instances have likewise been narrated in which amaurosis was induced 
by still more trifling sources of irritation, such as the presence of an inverted eye- 
lash, tumour of the lid, and the like ; and, in these, the removal of the irritating 
body was followed by restoration of sight. In all these cases, the irritation must 
have been transmitted through the branches of the fifth pair. 



SECTION VI. 

AMAUROSIS FROM GENERAL DEBILITY. 

Occasionally, in very feeble, delicate individuals, particularly those who 
have been subject to haemorrhage, profuse salivation, typhus fever, and 
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Other debilitating causes, a species of amaurosis is observed, which seems 
to arise from atony of the retina, no doubt depending upon general 
debility, as denoted by a feeble condition of the circulating system. It is 
most frequently noticed in delicate females, or such as have suckled their 
of&pring during an unusually protracted period of time, or who have been 
insufficiently nourished, and perhaps compelled to exert themselves beyond 
their strength. Such persons find their vision temporarily improved after 
a hearty meal, or the use of stimulating liquors or wine, and proportion- 
ably injured by deficiency of food, or any cause which has a tendency to 
depress the energies of the system. In them we must be especially 
cautious as to the treatment to be recommended, inasmuch as if we were 
to prescribe blood-letting, and other depleting remedies, we should render 
the condition of the patient infinitely worse than before. It is common to 
find persons complaining that their sight has been much impaired by the 
loss of blood, which they have sustained from the employment of leeches 
around or near the eyes, which had been advised for the removal of some 
ophthalmic affection; and others, again, expressing their fears that if 
blood-letting be had recourse to, it will be at the risk of damaging their 
vision. Very often there is not the least foundation for this opinion, 
inasmuch as the defective vision is the result of inflammatory action pro- 
ducing opcicity of some of the transparent textures of the eye ; but, 
in some cases, I am quite satisfied that real injury is done by the 
too liberal and indiscriminate use of bleeding in every form and variety of 
ophthalmia, and in every kind of constitution, and that the popular 
opinion on this subject is frequently correct. We know that the loss of 
blood has a material influence on the nervous system generally, and that 
the organs of the senses are temporarily paralysed whenever syncope is 
produced, for the sight fails, and the other senses are suspended in that 
condition. We cannot doubt, then, that depressing agents generally,— 
not merely the loss of blood, but other discharges from the system, — must 
have an injurious influence on the function of sight, and will often bring 
on, slowly and insidiously, an effiect more lasting, but of similar character, 
to that produced by loss of blood in ordinary syncope. 

Among amaurotic patients, there will sometimes be considerable diffi- 
culty in satisfying ourselves as to the kind of case we have to treat, — 
whether it be one that has arisen from an enfeebled condition of the 
general system, or whether the amaurosis be the result of organic change 
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in the stnicture of the retina^ or of some portion of the brain or nervous 
system ; and^ as a consequence, we are at a loss to decide on the most 
appropriate treatment. In such instances, it is better to trust to the 
internal exhibition of mercury, carefully avoiding the production of saliva- 
tion, at the same time improving the general health by good nourishing 
diet, tonic medicines, as quinine, preparations of iron, and the mineral 
acids, country air, sea-bathing, and the like. If there should be any leu- 
corrhoeal or other debilitating discharge, this should be checked by every 
suitable means, and if suckling have been continued, it must be at once 
put a stop to. In these cases, though counter-irritation may be service- 
able, yet it ought not to be of such a character as to produce any consider- 
able discharge ; hence issues and setons are not to be commended, but 
instead, sinapisms or stimulating liniments, to the temple or nape of the 
neck, are to be preferred. 

Amaurosis not only occurs in various constitutions, but at all ages, 
among the old, at the middle period of life, in youth, in&ncy, and is not 
unfrequently congenital and even hereditary. When it occurs in in&ncy, 
it is most commonly a result of inflammatory action in the brain, or 
hydrocephalus. When congenital, it is probably owing, in most instances, 
to some defect in the conformation of the brain, or some portion of the 
nervous system connected with the visual apparatus ; in other cases, 
it may be the consequence of some congenital disease such as is met with 
in infancy, and is invariably permanent. 



SECTION VII. 



HEMIOPIA. 



A peculiar variety of amaurosis is occasionally met with, in which one 
half of an object is alone visible to the patient. This is accordingly 
named kemiopia. Sometimes both eyes are thus affected, but, more com- 
monly, at least in my experience, the disease is confined to one. It is 
usually the lateral half of the object that is invisible, and more frequently 
the half next to the nose; but sometimes the lower or upper half is 
wanting. Generally there is some cerebral disturbance accompanying the 
attack, such as vertigo, or headache. This may be either primary, or a 



234 HEMIOPIA. 

consequence of sympathy with some other affection, as disorder of the 
digestive organs, affection of the nerrous system, disturbance of the uterine 
function, pregnancy, and the like. The disease may also be excited 
directly by excessive use of the eye, as from too close application to read- 
ing or writing. The treatment is to be conducted on the principles before 
explained for the management of amaurosis. A few examples will serve 
best to illustrate the nature and treatment of this affection. 

Case 1. — Miss R., about 30 years of age, consulted me on the 28th of Decem- 
ber» 1842. She complained that on looking at any object with her l^t eye, she 
could only see one-half of it. The defect was on the side nearest the nose, and 
had existed about a month. She had occasionally been troubled with slight 
vertigo and some pain in the head. She had often been ailing, and had had 
several epileptic attacks, but not very recently. There was nothing unnatural 
in the appearance of either eye, and the vision of the right was perfect. Her 
general health was apparently unaffected. I advised her to live abstemiously, to 
be cupped on the left temple, to take a pill containing calomel and rhubarb 
every night, and a draught of infusion of roses with sulphate of magnesia every 
morning. I also advised a total abstinence from reading, sewing, or other close 
application of the eyes. 

January 7, 1843. She had not been cupped, through fear of the operation, but 
had taken the medicines. There was no alteration in the symptoms, but the 
pain in the head had somewhat abated. A blister was ordered to the left temple, 
and the medicines to be continued. 

January 16. — There was a slight improvement ; she could now perceive the 
outline of the missing half of the object, but very imperfectly however. I again 
urged the necessity of the cupping, and advised the continuance of the medi- 
cines. 

February 1. — Had been cupped since her last visit, and with the best effects. 
Vision was now so much improved that the entire object was distinctly seen. 
Her general health was very good. I advised the medicine to be taken less fre- 
quently, but not to be discontinued at once. She has had no return of the 
disease up to this time. 

Case 2. — Mr. H., a young gentleman of very temperate and regular habits, «t. 
22, whilst residing in London during the last winter, studying to qualify for ex- 
amination in the law, found the vision in his lift eye to become much affected. 
When attempting to read a name, with this eye, the right half appeared to be cut 
off, and the right half of every object appeared lost in a black cloud. He had 
been frequently troubled with pain across the brow over this eye, and along the 
temple and side of the head, which was increased by taking stimulating food or 
drinks. He had been occasionally dyspeptic and habitually costive, but otherwise 
his health had been generally good. The eye was perfectly healthy in appear- 
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ance, perhaps there was a very slight increase of redness of the conjunctiva, but 
nothing noticeable, and the pupil very active. The other eye was free from the 
defect. He had been much occupied, during the winter evenings, with reading 
and writing by gas-light, and this was the only cause that could be assigned for 
the malady. It was full six months since he first noticed it, before he applied to 
me for advice. I reconunended cupping on the temple of the affected side to 
about twelve ounces of blood, and, in addition, prescribed two pills, consisting of 
three grains of calomel and the compound rhubarb pill, every night, and a 
draught of the compound senna mixture every or every other morning. I also 
advised my patient to refrain from reading or writing. In about a fortnight after 
this, there appeared to be a slight improvement, the obscurity being less in ex- 
tent and of less density. The head-ache and dyspeptic symptoms had much 
abated. I again advised the use of the cupping glasses, and a continuance of the 
medicines. The improvement being still but slight, I urged the propriety of 
leaving business for a short time, making little Journeys occasionally, visiting the 
sea-side, and taking a short voyage. This was done for a few weeks with advan- 
tage. The indistinctness, however, continued; it had abated, but had not 
declined to any very great extent. A slight mercurial course was again tried, 
with blisters alternately to the temple and behind the ear. Cupping was likewise 
again resorted to. The obscurity, though much diminished, has not as yet been 
entirely removed. 

In the preceding cases, one eye only was the subject of this disease. 
In others both are thus affected. Dr. Woollaston supposed that it arose 
from some morbid condition of one of the optic thalami within the brain, 
and imagining, in common with Sir Isaac Newton, that each optic nerre 
must be regarded as consisting of two portions, one half from the right 
thalamus and the other from the left, he considered the loss of half the 
field of vision in each eye to be thus accounted for. If this view be 
correct, it would seem that when both eyes are thus affected, the disease 
has originated within the brain ; and that, when one eye only is affected, 
it is confined to the retina. 

CasbI. — Dr. Woollaston was twice attacked with this disease, at an interval 
of twenty years. The first was the consequence of violent exercise. He suddenly 
found that he could see but half the face of a man whom he met ; and it was the 
same with every other object he looked at. In attempting to read the name 
JOHNSON over a door, he saw only son ; the conunencement of the name being 
wholly obliterated from view. The loss of sight was towards the 2^, and was the 
same whether he looked with the right eye or the left. The blindness was not so 
complete as to amount to absolute blackness, but was a shaded darkness without 
definite outline. The complaint was of short duration, and in about a quarter of 
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an hour might be said to be wholly gone, having receded with a gradual motion 
from the centre of vision obliquely upwards towards the left. The second attack 
lasted about twenty minutes. The blindness was in this instance the reverse of 
the former, being to the right instead of the left. 

Ca8b 2. — Mr. Abemethy was one day riding, when the horse suddenly threw up 
his head and struck him on the nose, which was followed by considerable haemor- 
rhage. He soon perceived an imperfection in his sight ; he could not see more 
than two thirds of an object, ** I ascertained this (says he) particularly as I went 
home, because if I saw such a long name as my own, for Instance, a-bbr-nb-thy, 
in a bookseller's shop window,' or any such place, I could see a-bbr-knbb, but I 
could not see the thigh at all. Well, I looked with one eye, then I looked with 
the other, and I looked with both, but still I perceived that the third of every 
object was eclipsed, on what I may call my ri^M side." Mr. A considered that 
the brain was not affected in these cases, but attributed the phenomenon to 
irregular action cftkt retina. 

Casb 3. — Mrs. W., nearly 40 years of age, in an advanced stage of pregnancy, 
after stooping down for a short time to search for some small object on the floor, 
perceived a slight vertigo and a considerable confusion of her vision. On looking 
at any object, one half of it was totally obscured, the missing half being to the 
right. Both eyes were thus affected. This excited much alarm in her mind, 
fearing that it was but the fore-runner of something more serious. She had occasion- 
ally been subject to muscae volitantes, and was obliged to wear convex glasses for 
reading or sewing, but there was no morbid appearance of either eye. I advised 
her to take a cup of strong tea, and to lie down for a short time. She did so, 
and, on rising about an hour afterwards, was pleased to find that this alarming 
phenomenon had vanished. 



SECTION VIII. 



AMAUEOTIC CAT*S-ETE. 



In some rare cases of amaurosis, it happens that a peculiar shining 
appearance is observed in the bottom of the eye, which bears some re- 
semblance to the luminous reflection seen in the eye of the cat, and hence 
the term amaurotic cat's-eye. This appearance, however, is not confined 
to cases of amaurosis. It probably arises from effusion of a yellowish 
matter into the texture of the retina, or of the choroid, and is most fre- 
quently witnessed after injury to the eye. There is no other peculiarity 
observable. It is important to be aware of the occasional existence of this 
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phenomenon ; and the more so, as it may lead to the supposition of the 
case being one of incipient fungus hsematodes, which is also characterized 
by a brilliant shining appearance in the bottom of the eye. It is more 
than probable that cases of amaurotic cat's-eye have been thus mistaken, 
and extirpation of the globe performed under the impression that it was 
the subject of malignant disease ; and, on the other hand, instances of this 
affection have been reported as either cured, or having their progress 
arrested) which have been considered by the surgeon as genuine cases of 
incipient fiingus. 



SECTION IX. 



OLAUOOMA. 



Another variety of amaurosis is that termed glaucoma, because, on 
looking into the pupil, the posterior chamber, instead of being perfectly 
transparent, exhibits an appearance of a dull-green colour. That these 
trifling deviations, depending upon accidental circumstances, should be 
thought worthy of distinct names, and indeed be described as distinct 
affections, is certainly not a little remarkable. In cases described as 
glaucoma, it has been ascertained by the investigations of Mackenzie, 
Kosas, and others, that the internal textures of the eye generally have been 
the seat of chronic inflammation, which has led to various diseased appear- 
ances, the retina being, in most instances, probably the focus of the morbid 
changes : thus, the retina has been found covered with a deposit of lymph, 
or otherwise altered in its structure ; the vitreous humour fluid, and of a 
yellowish or greenish tint; the pigment of the choroid more or less 
absorbed, and its vessels varicose; and, frequently, the crystalline slightly 
discoloured or opaque, with sundry other changes, characteristic of the 
previous existence of internal ophthalmia. The disease is, indeed, essen- 
tially the same as that which I before described as amaurosis from inflam- 
mation of the retina, and is sometimes observed as an acute, and at others 
as a chronic affection. The treatment is, of course, precisely the same as 
that of retinitis. 
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SECTION X. 



MOSOiB VOLITANTBS. 



I haye before stated that certain illusory appearances, resembling flies 
or other dark objects in motion, are commonly obserred in the progress of 
amaurosis. We are not, however, to imagine that, whenever a patient 
comes to us complaining of these muscse rolitantes, he is therefore neces- 
sarily about to be the subject of amaurosis, since such appearances are 
frequently observed by individuals whose eyes are otherwise ^ultless. 
The shapes which they assume are exceedingly various ; in some persons 
resembling the head of a fly, or portions of sooty or animalculae in great 
numbers ; in others having the appearance of semi-transparent vesicles, or 
net-work. Sometimes these phenomena remain for a considerable time, 
when they are lost sight of, or, the attention of the individual being other- 
wise engaged, they cease to attract notice, but afterwards again become 
perceptible. They are seldom observed, I believe, by candle-light Cer- 
tain states of the weather appear to influence them, as they are usually 
more perceptible in very dull weather, but are by no means confined to it. 
I am inclined to think, however, that the state of the circulation, and the 
excited or depressed condition of the nervous system, have the most power- 
ful influence in producing them. Hence, the appearances in question are 
more vividly discerned the morning after a debauch, or after a person has 
been deprived of a considerable portion of his natural sleep. Over-exertion 
of the eyes, and of the body generally, is also a means of exciting this 
peculiar condition ; so that persons who read and write much are apt to 
be affected in this manner ; and delicate females, and individuals who are 
poorly-fed and hard-worked, also frequently complain of these appearances. 
Venereal excesses, likewise, indirectly occasion this affection ; so also, 
other depressing influences, which act by diminishing the energies of the 
nervous system. 

Muscse volitantes appear to be referrible to some disordered action of the 
vascular structure of the retina,— of course of a temporary character, — ^just 
as we see a flushed cheek and reddened conjunctiva after the excitement of 
wine and other stimuli. The throbbing of the vessels of the head, which 
is also frequently experienced after such attacks, is a further confirmation 
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of this view ; and I have known individuals in whom all these phenomena 
including muscse volitantes, and even coloured rings, have constantly fol- 
lowed irregularities over night. It may be presumed, likewise, that the 
flashes and sparks of fire, sometimes complained of, are attributable to 
increased or irregular action of the vessels of the retina, which are tempo- 
rarily enlarged, and that the augmented impulse of the blood through 
them may convey to the sensorium the idea of red light. Mr. Wardrop 
has stated his opinion that the various colours produced in the eye by the 
pressure of the finger, or by a stroke upon it, as mentioned by Sir Isaac 
Newton, originate in the derangement of the circulation of the blood 
through the vessels of the retina. 

The fixed musca, or scotoma, as it is technically named, on the contrary, 
is probably owing to an actual paralysis of some portion of the retina, so 
that no image at that point is conveyed to the brain. 

Appearances of this description very (^n alarm the subject of them, as 
he is apt to consider them the precursors of some more serious affection ; 
but, in cases in which vision is unimpaired, and no other symptoms of 
disease are present, we may generally assure the patient that there is 
nothing to fear. I have known instances in which persons have been 
subject to these appearances during many years, without any bad conse- 
quences resulting. It will not only be satisfiu^tory to the patient, but it 
is highly important to the practitioner to be fully aware of this, because if, 
under the impression that amaurosis is about to come on, active depleting 
measures are had recourse to, we may in many cases, particularly in deli- 
cate persons, rather increase than diminish the tendency to that disease by 
such a proceeding. 

Treatment. — Seeing, then, that muscse volitantes are observed in per- 
sons of different constitutions and of opposite habits of life, it is clear that 
one uniform mode of treatment cannot properly be recommended. In 
persons who enjoy good health, and have no other ailment, it is perfectly 
unnecessary to interfere. Should the affection evidently originate in, or 
be apparently dependent upon, an enfeebled state of the constitution, it 
must be treated by such means as have a tendency to improve the 
general health of the patient, as nourishing diet, country air, and the 
administration of tonic medicines, when the appearances in question will 
probably be much diminished, if not actually removed. On the other 
hand, these phenomena are occasionally met with in robust, plethoric 
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persons, and in those who indulge freely ; and, in such, they will pro- 
bably depend upon inordinate vascular excitement, and we may very pro- 
perly recommend either general or local blood-letting, counter-irritation, 
occasional purgatives, and abstemious diet. 



SECTION XL 



INJURIES OF THB BETINA. 



A blow upon the eye will sometimes produce so much injury as to 
paralyze the retina at once, and that without any particular mischief 
having been inflicted on any other portion of the organ. Some writers 
have attempted to show that the effect of injuries of this description will 
be in proportion to the presence or absence of resistance, or preparation on 
the part of the patient, at the time of the accident. Most injuries of this 
sort are accidental, — ^unexpected, and therefore no preparation can be 
made to ward off the means by which they are inflicted. If it be meant, 
generally, that a person who is expecting a blow, as in boxing, will be 
belter prepared to ward it off, and that when an injury is received under 
such circumstances, the mischief inflicted on the eye will usually be less, 
so far may be readily granted ; but, if it be intended to mean that the 
same degree of violence applied to the eye when the person is not expecting 
it, will produce more serious effects than when he is on the look out for 
the injury, then I do not perceive that the proposition is tenable. Odd 
cases are cited in support of this view in which very slight injuries, re- 
ceived when the patient was not expecting any mischief, produced com- 
plete amaurosis ; but I am sure that numerous cases are constantly occur- 
ing, in which very considerable injury has been sustained, under similar 
circumstances, without any such result. 

Loss of vision, after injury to the eye, may arise simply from the con- 
cussion which the nervous matter of the retina sustains, just as we see the 
function of the brain suddenly annihilated from the like cause. In other 
instances, there may be some lesion, — ^some slight rupture of the vascular 
tunic of the retina, producing a certain amount of haemorrhage. If this be 
but trifling, vision will frequently be restored with proper attention ; but, 
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if it be more extensiye^ the chances are less fiiyoiirable. The indications, 
in all cases of this description, are, to prevent injflanunation, which is best 
effected by keeping the organ at rest, and free from every kind of excite- 
ment Severe injuries of this character, particularly when attended with 
haemorrhage, are very apt to be followed by absorption of the globe ; and 
it is a common remark, that after the vision of one eye has been lost from 
accident, the other is very apt to become amaurotic, so that great caution 
is requisite under such circumstances. It is also remarked, that when an 
eye becomes permanently amaurotic, the optic nerve is found to be atro- 
phied ; but the eye-ball itself never becomes absorbed, except there has 
been general disease of its textures, or after severe injury. 

Slight punctures of the retina, such as are made with the needle in 
operations for cataract, do not appear to produce any mischief; but still, 
in cases of depression, in which the lens is pushed below the axis of vision 
and in contact with the retina, the proceeding must be injurious in many 
instances, although in others no bad efifect appears to result, 

Omfica^ion, and other morbid changes of the structure of the retina, 
are occasionally noticed ; these, however, are rather pathological curiosi- 
ties than instructive practical &ct8. 
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CHAPTER VII. 



DISEASES OF THE HUMOURS. 

Of the three humours or lenses of the eye, the ciystalline is not only 
the most important; but it is likewise the most frequently affected with 
disease, and may therefore fiiirly be regarded as entitled to a priority of 
notice. 

DISEASE OF THE ORTSTALLINE HUMOUR, OR CATARACT. 

Lentitis. — CajpstUitis. — I shall not enter upon a detailed account of 
lentitis and capsulitis, or inflammation of the crystalline lens and its 
capsule, because these conditions are merely the result of extension of 
inflammatory action of the iris, or of some of the internal textures of the 
globe. 

Morbid changes of the crystalline humour, or of its capsule, however 
originating, are always followed by one very striking alteration in its 
appearance, viz.^ a loss of transparency, the technical name of which is 
cataract. 

CaM^es.— Opacity of the crystalline, or cataract, is, no doubt, occasion- 
ally the result of increased action or inflammation. More commonly, 
however, it seems to depend on a diminution or loss of vitality, the vessels 
supplying the lens being weakened or impaired in their action, or, in some 
instances, they may be even cut off or ruptured, as may be supposed to ho 
the case when cataract supervenes upon blows or other injuries inflicted 
on the eye. Doubtless, it is from diminished vitality that this morbid 
condition so frequently arises in elderly persons. A similar state of opa- 
city is likewise frequently noticed around the margin of the cornea at a 
somewhat advanced period of life, — ^the condition to which I before 
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alluded as constituting the appearance termed arctu senilis, and whicn, 
according to Dr. Amnion^ is always accompanied by a corresponding 
opacity of the circumference of the crystalline. It is very difficult to 
assign a cause which can satis&ctorily account for this morbid condition 
in many cases, but there seems no reason to suppose that the causes of 
opacity of the crystalline can be different from those producing morbid 
changes elsewhere, since we find it following inflammation, injuries, and 
the like, as well as being hereditary and congenital. Whatever be the 
exciting cause, however, loss of transparency is an invariable result of dis- 
ease of the crystalline ; and as this condition must necessarily impair 
vision to a very considerable extent, it becomes a matter of great interest 
and importance both to the surgeon and patient. 

The disturbance of vision which accompanies opaci^ of the crystalline 
is intended to be expressed by the term employed to designate it, viz., 
cataract, which is derived from the Ghreek, and signifies breaking down 
or disturbing, implying that sight is much impaired or destroyed by it. 
The amount of injury to vision will, of course, depend upon the intensity 
of the affection ; for if the opacity be not very dense or very extensive, 
vision will be but slightly interfered with : indeed, we often perceive a 
decided opacity or coloration of the lens in elderly persons, without any 
material defect of sight 

Opacity is regarded by some writers as the original condition of the 
cr^'stalline. I have myself witnessed this, in several instances, in the eye 
of the foetus. In general, the opacity disappears as the period of birth ap- 
proaches, the lens usually remaining transparent through the greater part 
of life, and again displaying a tendency to become opaque as old age 
advances. The period of life most obnoxious to it appears to be firom 
sixty to seventy years of age, although occasionally observed at all ages. 

An endless variety of names has been bestowed upon the varied appear- 
ances which the crystalline presents when afifected with cataract, most of 
which, however, are of little or no practical utility. When the crystalline 
alone is thus affected, the disease is named lenticular, — ^when the capsule 
alone, capstUar; and when both are involved in the morbid change 
capsulo^enticular catao'act. Some writov mention an opacity of the aqv4i 
Aforgagnii, as constituting a species of cataract; but k is extremely 
doubtful if there be any foundation for such a view, because that fluid 
exists in so minute a quantity as scarcely to be appreciable ; and, more- 
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over, if it were liable to become turbid, there can be little doubt that it, 
like the aqueous humour, would usually regain its transparency. The 
general and practical divisions of cataract are into the hard, soft, aecir 
dental, and capsular yarieties ; and, under these different heads, I trust 
to be able to relate every &ct of importance bearing upon this interesting 
subject. 



SECTION I. 



HABD CATARACT. 



This variety of cataract is usually met with in elderly persons. The 
lens, indeed, in old age, generally becomes firmer, whether it be opaque or 
otherwise ; it likewise diminishes in bulk, and loses much of its convexity. 
When cataract exists in elderly persons, the crystalline, instead of being 
perfectly transparent, and therefore invisible, is observed a littie behind 
the pupil, of a yellowish or amber colour, and decidedly opaque. Such is, 
at least, the case when the crystalline alone, and more particularly its 
central portion, is the seat of this morbid change ; but, in cases of capsulo- 
lenticular cataract, the opaque body appears to be actually in contact with 
the posterior sur&ce of the iris, and, instead of being of a yellow or amber 
colour, is of a pearly white. The amount of vision in these two cases is 
ordinarily very different, for if the crystalline alone is opaque, the opacity 
is usually most dense in its centre, the outer laminae frequently retaining 
a certain amount of transparency, so that the rays of light pass through the 
pupil and circumference of the lens ; and thus vision, although very im. 
perfect, is seldom completely destroyed. If the capsule, also, have become 
opaque, then the opaque body, lying in immediate contact with the 
posterior surface of the iris, completely shuts out all the rays of light, and 
vision is almost annihilated, but little more than the power of distinguish- 
ing light from darkness remaining to the patient. 

The amount of vision, then, will much depend on the circumstance of 
whether the lens alone be opaque, or the capsule also have become involved 
in the opacity. When the capsule is opaque, the lens will usually be so 
likewise ; but this can only be ascertained after its removal, except the 
opacity was first noticed in the body of the lens, and was subsequently 
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observed to extend to the capsule. This, howeyer, makes no difference in 
the treatment, because the opaque capsule cannot be removed without the 
previous removal or destruction of the lens. 

When the crystalline alone is the seat of opacity, I have said that 
vision is much less affected than when the capsule is also opaque : this is 
more particularly the case if the opacity be confined, or nearly so, to the 
nucleus or central laminae of the lens. But^ in some instances, the opacity ' 
of the lens is so general as to prove a complete barrier to the passage of the 
rays of light ; when this happens, the external laminae usually present a 
whitish, glistening, and radiated appearance, and the dark yellow or 
amber colour, which is confined to the central laminae, is not perceived 
through the white and streaked opacity of the external layers. . This ap- 
pearance of the outer laminae often leads to the supposition that the lens is 
soft ; but, I believe, the only inference that can properly be drawn from it 
relates to the seat of the opacity rather than to the consistency of the 
cataract No doubt, the external are generally less dense than the central 
laminae ; and this may account for the difference of colour in each when 
affected with opacity. 

Lenticular cataract, when it occurs at an advanced age, is often of very 
slow progress. Sometimes there is a central opacity, confined to a very 
small space, which remains stationary for many months, or even years, 
without materially impairing vision. In this event, the sight is improved 
by the use of convex spectacles ; and, in most cases of incipient or imper- 
fect cataract, vision is found to be better in a dull light, or on a cloudy day, 
because of the greater dilatation of the pupil which then obtains ; for the 
same reason ,the patient sees better when his back is tnmed to the vnndow 
and he looks towards the shaded part of the room ; so also after the appli- 
cation of belladonna. These circumstances usually form a sufficient 
criterion to distinguish between cataract and amaurosis ; for, in the latter 
condition, the greater the amount of light and the better for vision; 
whereas, in cataract, as I have said, it is just the reverse. 

As the opacity increases, the patient's vision becomes more impaired, 
the difficulty of discerning objects is augmented, every thing appears to 
be enveloped in a dense mist or fog, and he can only perceive at all dis- 
tinctly such objects as are much illuminated, as a sheet of white paper, the 
flame of a candle, and the like. In some instances, indeed, there is little 
more than the ability to distinguish light from darkness remaining. This, 
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however^ is but rarely the case when the fanction of the retina remains 
unaffected. In general, the patient can make out vivid colours, the form 
and situation of surrounding objects, and can perceive his fingers when 
held up before his eyes, and count them, although of course, indistinctly, 
and as if seen through a thick veil or cloud. This cloudy appearance of 
objects, in cases of cataract, is usually of a whitish or greyish colour ; 
whilst, in amaurotic cases, it is generally black. 

There can be but little difficulty in ascertaining the opaque condition of 
the crystalline, when it has arrived at such a degree as materially to 
impair vision. Instead of the intense black, which the pupil presents 
when the lens is transparent, we observe an opaque, yellowish, or pearl- 
coloured substance, in almost immediate contact with the iris, the firinged 
border of which forms a striking object ; and, when the opacity does not 
affect the capsuled, and the outer laminae of the crystalline retain a certain 
degree of transparency, there is a dark-coloured ring observed upon the 
opaque lens, which is caused by the shadow of the iris being thrown upon 
that body. 

Diagnosis. '"No one accustomed to the examination of the eye, when 
the subject of cataract, can mistake the opacity produced by disease or in- 
jury of the crystalline for other opaque appearances, which are sometimes 
noticed, such as in cases of glaucoma, fungus haematodes, and the like. 
Mistakes of this description are, however, sometimes made. In glaucoma 
the opacity is of a sea-green colour ; it is seated much farther back in the 
posterior chamber, and usually bears no relation to the accompanying im- 
perfection of vision. The opacity is also best seen when looking directly 
into the pupil, whereas if we look sideways it disappears, which is not the 
case in cataract. Other amaurotic symptoms are likewise usually present, 
such as muscse, scintillations of light, coloured rings, and the like. In 
fungus haematodes the opacity is of a shining, metallic appearance, very 
different to the white or yellow-coloured opacity which the lens or capsule 
exhibits. 

Catoptric ExperimenU — In cases where there is a difficulty in diag- 
nosis, (which there can only be when the opacity is very slight,) the 
following mode of examination has been recommended by Professor 
Purkinje, of Breslaw. It must first be stated that if a lighted candle be 
held before the pupil of a healthy eye, three reflected images of it are seen 
;8ituated one behind the other. Of these, the anterior and posterior are 
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erecti the middle one inverted. The anterior, which is the brightest and 
most distinct, is produced by the cornea. The posterior is very indistinct, 
and is produced by the anterior sur&ce of the lens. The middle, or 
inverted one, is the smallest, and is produced by the posterior surfisioe of 
the lens. Of course, then, if the opacity be posterior to the lens, all these 
reflected images of the candle will be distinctly seen, and the more so from 
the opaque background. We therefore conclude that when these images 
are all present, the opacity will probably be in the vitreous hmnour, 
or some portion of the posterior chamber, as in glaucoma. If the crystal- 
line lens be opaque, then only the anterior image, — the one produced by 
the cornea, — will be visible, and the same if the anterior hemisphere of 
the capsule be opaque ; but if the centre or posterior part only be opaque^ 
then the two erect images are seen, but the inverted one is wanting. In 
glaucoma, however, the posterior part of the lens frequently becomes 
somewhat opaque, and then the inverted image is indistinct. Dr. Mack- 
enzie states that if the candle be held opposite the pupil, there is often a 
difficulty in distinguishing between incipient cataract and incipient glau- 
coma, the inverted image being indistinct in both diseases ; but when the 
candle is moved to one side, it becomes distinct in glaucoma, and remains 
obscure in cataract. 

Pure cataract is rarely attended with, or preceded by, much local 
suffering or constitutional disturbance, as is commonly the case with 
amaurosis, such as vertigo, head-ache, chronic and deep-seated ophthalmia, 
and the like. The motions of the iris are also usually quite perfect, the 
pupil contracting and dilating with the varying intensity of the light ; and, 
if these motions are not observable, or are only imperfectly and sluggishly 
performed, we may fsdrly suspect the existence of amaurosis, or other af- 
fection of the internal textures ; but, as an active condition of the iris 
is sometimes witnessed in amaurotic eyes, we must not depend simply 
upon this as a criterion of the healthy state of the retina, but also take into 
consideration the actual amount of vision, as well as the general appear- 
ance of the organ. Operations fer cataract are often performed upon the 
eyes of individuals whose pupils are active, and who possess a general 
sensibility to light, without any benefit resulting, because of the insensible 
condition of the retina, which is apt to be overlooked, on account of 
the surgeon adhering too closely to the somewhat fellacious axiom, 
that an active pupil is the index of a healthy condition of the retina. 
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Oatamct is occasioiiany confined to one eye ; bnt this is morefivqnentlj 
the case in young and middle^iged persons. In elderly people, it not nn- 
fireqnently happens that one is very considerably affected, and the other 
bat slightly ; and this may be the case for some time, but, sooner or later, 
vision generally becomes obscured in botL 

MedAcal TreatmewL — The medical treatment of cataract is very unsatis- 
ibctory. Some practitioners, regarding the disease as commonly the result 
of inflammatory action, hare recommended blood-letting, mercury, and 
general antiphlogistic remedies ;. whilst others hare thought that counter- 
irritation, by caustic issues, and powerful stimulating applications to the 
orbital region, as anunonia, galvanism, and electricity, might prove useful 
in exciting the action of the absorbents, so as to remove the opaque matter 
supposed to be deposited into the texture of the lens, and to render 
it again transparent. Opacity of tile lens, however, seems rather to 
consist of an entire change of its organization than an opaque deposit into 
its texture ; and therefore no analogy exists between this species of opacity 
and that resulting from inflammation. I do not believe that a case of 
restoration of the transparency of an opaque lens has ever yet been 
witnessed, so that any expectation of benefit to result firom the treatment 
of which I have spoken is not likely to be realized. The only remedy 
with which we are at present acquainted is the removal of the opaque 
body from the axis of vision, a proceeding which can only be accomplished 
by a surgical operation. 

In cases of hard cataract, this may be effected either by extracting it 
from the eye, through an opening into the circumference of the cornea, or 
by depressing it into the vitreous humour. 

EXTRAOTION OF CATARACT. 

In performing the operation for extraction, the object of the surgeon is 
to remove the opaque crystalline firom the eye at once. This operation, 
when practicable, is to be preferred in elderly persons, because in them, as 
I have previously stated, the cataracts are ahnost always hard; and 
if left to undergo the process of absorption, as in the other modes of 
operating, would take a very long time for their removal, and probably be 
' a source of constant irritation witiiin ithe eye, so as to excite internal 
inflammation, resulting in closed pupil, or even amaurosis. It is, therefore^ 
generally admitted by those who have had competent means of forming an 
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opinion, that extraction is the operation best suited to the case of hard 
cataract. We need, therefore, have no hesitation in recommending this 
operation in such a case, except there be some formidable impediment in 
the way, as a sunken condition of the eye, a yery conyex state of the iris, 
80 as materially to diminish the size of the anterior chamber, or a remark- 
able degree of unsteadiness and timidity on the part of the patient. Ex- 
traction, howeyer, is not to be entered upon rashly, and without due 
caution and preparation on the part of the operator. There is, probably, 
no operation in the whole range of surgery that requires a greater amount 
of coolness, dexterity, and easy manipulation. " The operation of extrac- 
tion through the cornea (says Dr. Mackenzie) is too artificial a piece 
of surgery to be trusted to the hands of those who hare not made them- 
selyes masters of the subject, and already shown a certain share of natural 
or acquired dexterity in operating on the eye. It is too nice and danger- 
ous an operation to be undertaken without the utmost precaution, compo- 
sure, and steadiness." Manual dexterity is for from being the highest 
qualification of a surgeon ; it is, howeyer, of so much importance in extrac- 
tion, that he who does not possess a moderate share of it would do well to 
abstain firom the attempt 

Health of the Patient and PreparaJtory 2Viea«m«»<.— Previously to the 
performance of an operation for cataract, and especially that of extraction, 
it is of great importance to ascertain if the patient be in a fit condition to 
encounter it. If he be out of health, of too phlethoric a habit, or the 
system be unduly depressed, or the subject of bronchial or rheumatic 
affection, these conditions, or any of them, should first of all be remedied. 
Generally speaking, due attention to the state of the alimentary canal, a 
rather abstemious diet for some time previous, and, in phlethoric persons, 
▼enesection, a day or two before the operation, are the important points to 
attend to. It would, of course, be highly improper to operate whilst any 
tracheal or pulmonary irritation exists, as the coughing must be exceed- 
ingly injurious to the eye afterwards, tending to force open the wound of 
the cornea, and to excite and injure the organ materially. So with rheu- 
matinn, there would be danger of the morbid action extending to the 
fibrous and muscular tissues of the eye. Any affection of the palpebrse, 
chronic ophthalmia, or any other disease of the eye, or its appendages, 
should also be first remedied, and any other source of irritation elsewhere 
removed, if practicable. 
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Old Age. — Some surgeons consider that extreme old age is an un* 

favourable period of life for after recovery ; they unagine that the repara* 

tive powers would be insufficient, and that there would be an uncontrollable 

tendency to ulceration, or sloughing of the cornea, after the section of so 

large a portion as is necessary for the removal of a cataract. My own 

experience is against that view ; I have generally found that in veiy old 

persons there is less liability to inflammation, and that when the healing 

process is retarded, it is in consequence of a more or less severe attack of 

that morbid action. I have performed this operation on a person very 

nearly nmety years of age, with the most perfect success ; vision having 

been completely restored in both eyes, and without inflammation having 

come on, the incisions having healed so perfectly as to be scarcely 

traceable in a few weeks aftorwards. The late Sir Wm. Blizard also had 

the operatioi^ of extnustion performed upon him, by Mr. Lawrence, on one 

eye, at about the same age, and with, I believe, perfect success. Other 

surgeons have stated that when there is a/rcm senilis^ the operation for 

extraction ought not to be performed, inasmuch as it indicates a feebleness 

of action in the vascular economy of the eye, which would probably 

prevent the union of a wound inflicted on the cornea in that condition. I 

have several times incised the cornea, when thus affected, with as great 

success as where no such affection existed. 

Season for Operating. •^^ome writers insist that an operation for ex- 
traction of cataract ought not to be undertaken during the winter season. 
I confess that I see nothing in the objection. If the patient be in good 
health at the time, I should say that there is nothing adverse in the season 
of winter. A more reasonable objection might be urged against the great 
heat and bright sun-light of summer, which are more diflicult to guard 
against than the cold of winter. My own experience leads me to con- 
clude that the operation is at least as successfiil in winter as in summer. 
In this country, where usually the winters are mild and the seasons 
temperate, 'the periods are few and of short continuance in which the ope- 
ration would be improper. Of the two, I should certainly more strongly 
object to the summer, but I should also decline operating in a very firosty 
season. 

Operation on one or "both Eyes. — It is a question with some surgeons, 
too, whether, when both eyes are the subject of cataract, the operation 
should be attempted on more than one at a time ; others, again, maintain- 
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ing that it is best to operate on both at once. In the event of the patient 
having the operation performed on one eye only, if that be successful, he is 
satisfied, and will but rarely submit to a second operation ; if it be unsuc- 
cessful, he will likewise frequently refuse to submit to any further 
operative proceedintrs, or if he do, he will generally select another operator. 
If, on the other hand, the operation be performed on both eyes at the same 
time, and one only succeed, the patient is perfectly satisfied ; and I think 
he is better off than when he has only had the operation on one eye, with 
a little vision remaining in the other. In the latter event, I have known 
patients complain of the cataractous eye interfering considerably with the 
vision of the other. The principal advantage of operating on both eyes at 
once is the saving to the patient of a great amount of confinement, 
anxiety, and suffering, in contrast to what he would have to undergo if the 
operations were to be performed at separate times ; and a person who 
regains the. use of both eyes is in a much heitet position thsaa. he who has 
only one, valuable as one alone often is. For these reasons I am inclined 
generally to prefer the operation on both eyes at one sitting. Some 
surgeons think, however, that, in the event of a severe attack of inflamma- 
tion, there is greater danger when both eyes have been subjected to the 
operation, than when it has been confined to one; but it generally 
happens that when both eyes are thus affected, one is much worse than 
the other ; and I think it must be a rare occurrence for both to be lost, 
simply firom the inflammation that ensues, when the case has been properly 
attended to, and nothing unusual has happened during the performance of 
the operation. That such untoward cases do sometimes occur is, however, 
quite certain. Of course, it must be admitted that if the operation has 
been performed on both eyes and has foiled in both, nothing more can be 
done, that is, if the inflammatory action has been of such a character as to 
destroy both ; whereas, if only one has been unsuccessfully operated upon 
for extraction, then some other operation, such as depression, or division of 
the lens, may be attempted afterwards. 

CcUaract of ojie Eye.-^When one eye only is the subject of cataract, it 
is generally unnecessary to interfere, particularly in old people; vision 
cannot be said to be lost, when only one is thus affected : and nothing less 
than a very serious impairment, if not an almost total loss of vision, can 
justify an operation of this importance. When one eye has been pre- 
viously lost, firom any other disease, and particularly from amaurosis, and 
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the other is the sabject of cataract, we should be in no haste to operate 
upon the latter, and always enter upon an operation in such circumstances 
with hesitation and apprehension as to the result. It may, indeed, 
be questionable if it will in any case be proper to attempt the operation of 
extraction after one eye has been lost, either from disease, accident, or a 
previously unsuccessful operation. 

Pointon qf the Patient, — ^Having decided as to the propriety of attempt- 
ing the operation for extraction, the next question is, as to the proper 
position for the patient. Some surgeons prefer that the patient be placed 
horizontally on a bed, table, or so£ei : in this position, the operator usually 
places himself behind the patient on a stool, at a proper elevation, and 
secures the upper eye-lid, whilst an assistant depresses the lower one in 
front. Others choose to have the patient sitting in a suitable chair ; then 
the operator seats himself before the patient, and takes charge of the lower 
lid ; and the assistant standing behind elevates and fixes the upper lid, 
and makes gentle pressure on the globe, so as to steady it. Neither of 
these positions will be at all times convenient. I am inclined generally to 
prefer the former, because in the horizontal position the patient is steadier, 
he is more under the control of the surgeon, and the management of the 
upper eye-lid, and the proper amount of pressure on the globe, can all be 
regulated with more exactness by the operator himself than by another. 
The principal objection is, that the eye, in irritable individuals, is very 
apt to roll upwards under the superior Ud, particularly when it is much 
sunken, and does not admit of being fixed by the fingers of the surgeon ; 
in this event, there is a difficulty in completing the section when attempted 
upwards. 

Ifutruments. — The instruments necessary to be provided with for the 
operation of extraction (and which are found in all the instrument cases), 
are the cornea or extraction-knife, and a curette with a scoop at the other 
extremity of the handle. Othen are sometimes required to enlarge the 
wound of the cornea, when not made sufficiently ample at first ; such as a 
convex-bladed knife, or a very fine pair of scissors, which should always 
be close at hand. 

Beer^s Kn\fe. — The cornea-knife is the principal instrument, and that 
introduced by Beer is the one now in general use ; it is, as is well known, 
of a somewhat triangular shape, and seems much superior to any pre- 
viously employed. I have thought, however, that it might be improved 
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upon. The great difficulty in the operation for extraction is in making 
the incision around the margin of the cornea of a sufficient extent. It 
but rarely happens, indeed, that the operator can make this of the size 
which he has previously determined upon, and hence the necessity of in* 
struments to enlarge the wound of the cornea. 

Dovlle-edged Extraction Knife. — It occurred to me that this difficulty 
might be diminished by the employment of an instrument having a cutting 
edge on both sides, each side forming an equal angle, and of a spear^shape. 
This instrument, it will be perceived, whilst traversing the anterior 
chamber, and cutting around the upper margin of the cornea, will like- 
wise, to a certain extent, cut around its lower margin, and thus make 
a larger opening than can readily be effected by the use of Beer^s knife. 
It is curious that an instnunent of similar shape was employed by Daviel 
(who first performed the operation of extraction) in the first stage of the 
proceedings. His instrument, however, was very small, scarcely larger, I 
imagine, than a packing-needle, — une aiguille pointue, tranchamU, €f 
deaiie-^xmrbie, ayant la forme d\ne lancette, dettinie pour favre la pre- 
miere ouverture, — and was merely used, as will be seen, for the purpose 
of puncturing the cornea, others bemg afterwards employed for enlarging 
the opening. 

Instruments having a cutting edge on the back, to a greater or less 
extent, have been used by various operators. Wenzers knife, at the upper 
edge, " to the extent of one-eighth of an inch from the point, is keen like 
the lower edfi;e, in order to &cilitate the conveyance of the instrument 
through the cornea.** Mr. Cleobury, of Oxford, speaks of having occa- 
sionally used a knife with *' a cutting edge below, and at its back, for half 
the length of the blade ; this knife, by cutting upwards as well as down- 
wards, makes, what is so very desirable, a large opening in the cornea for 
the ready escape of the lens." Professor Rosas is also in the habit of 
using Beer^s knife, with a cutting edge on both sides. Mr. Middlemore 
has likewise used an instrument resembling the one I have described, for 
the purpose of removing staphylomatous projections from the cornea. A 
similar instrument is also figured in Weller's |Manual, by the late Dr. 
Monteath. It is there stated to be " particularly used for the opening of 
the lachrymal sac, of hypopion, of abscess of the cornea, as also for the 
puncture of the cornea in forming an artificial pupil, according to the 
method of Reisinger." The very foct of such an instrument having been 



o 



54 EXTRACTION OF CATARACT. 



used for purposes of a similar character^ and other instroments approxi- 
mating to this in so manj respects having likewise been used for the pui^ 
pose of extraction is, I conceive, a strong recommendation in its &TOur. 
After all, however, as some writers allege, it may be perhaps more the 
operator than the instrument that is in &ult ; but I think I have suc- 
ceeded better in making a good section of the cornea with the instrument 
I have described than with that of Beer. Indeed, since I have employed 
it, which I have now invariably done for several years, I have never had 
occasion to use any instrument to enlaige the wound made by it. 

A rtifidai Dilatation of the Pupil, — Some operators think that the dila- 
tation of the pupil, previously to the performance of this operation, is of 
importance. I frequently try it, but see no particular advantage in this ; 
on the other hand, I sometimes think the point of the knife is apt to 
catch against the pupiUary margin of the iris, after the belladonna has 
fr«ely acted, and that, therefore, there is greater danger of injuring that 
structure than when the pupil is contracted. The advantage, if there be 
any, is that there appears to the operator to be less danger of wounding 
the iris when the pupil is dilated, and he is perhaps on that account less 
likely to wound it, inasmuch as he proceeds with greater confidence, and 
therefore with more steadiness. It is probably, however, a matter of little 
moment whether the pupil be contracted or dilated previously to the 
operation, for if it be dilated it contracts immediately that the cornea is 
punctured and before the knife can traverse the anterior chamber. 

Operation, — The patient being extended on a sofa, we will suppose the 
head raised to a convenient height by pillows, and the right eye the one 
to be first operated upon ; the surgeon, taking his seat behind, raises the 
superior eye-lid with the fore and middle fingers of his left hand, and 
steadily presses it against the superciliary ridge, at the same time fixing 
the globe so as to prevent its moving away ; the cornea-knife being held 
in the right hand, between the thumb and two fingers, in the manner of a 
pen, is made to penetrate the anterior chamber by puncturing the cornea 
at its temporal margin ; the instrument is then pushed on to the corres- 
ponding point of its nasal margin, and, so soon as the counter-punctuation 
is effected, is made to cut directly upwards, a proceeding which usually 
divides about one-half of the cornea, and of course, lays open the anterior 
chamber to a similar extent ; this should be effected with as little loss of 
time as practicable, because the aqueous humour immediately escapes, the 
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iris Mis forward, and the knife is apt to get entangled within it, and some 
mischief may ensue ; but, even in this event, it is best to push on, and 
complete the section of the cornea, although the iris may be injured by so 
doing, since more damage is sure ultimately to follow the withdrawal of the 
knife, and the employment of other instruments to enlarge the wound, 
than can possibly result from cutting the iris : care should be taken that 

the incision in the cornea should be at a little dis- 
tance from the line of junction with the sclerotica, 
(as indicated by the semi-circular line in the dia- 
gram,) so as to diminish the chance of the escape 
of a portion of the iris through the wound, although, 
if it be tho £Bur removed, there will be an equal 
danger that the aperture will be too small to allow of the esc^e of the 
cataract. 

Mode of Iv^Tod/acing the ^Tii/^e.— Inexperienced operators sometimes 
introduce the point of the knife in such a manner as, instead of perforating 
the anterior chamber, merely to pass it between the laminae of the cornea. 
To obviate this occurr^ce, we are usually advised to direct the knife, in 
the first instance, as if we were about to carry it into the pupil ; and then, 
so soon as the. punctuation is effected, to pass it transversely across the 
anterior chamber. It is well for the young surgeon to keep this in view ; 
but he who is accustomed to the performance of this operation may safely 
disregard the recommendation. 

Use of the Curette. — The requisite incision into the cornea having been 
effected, the most important part of the operation is completed. On the 
removal of the knife ail pressure on the eye must instantly cease, and the 
lids be allowed gently to approximate. The proper completion of this 
part of the operation is always a source of the highest gratification to the 
surgeon, as he knows but little difficulty can occur in the after stages, 
when the aperture in the cornea is sufficiently ample for the easy transit 
of the lens. A few minutes' rest having been allowed to the patient, the 
lids must be again gently separated, when the curette is to be passed 
beneath the flap of the cornea into the pupil, and the capsule gently 
lacerated by it, so as to &cilitate the egress of the lens ; the instrument 
being withdrawn, and another short pause given, the eye-lids are again 
separated, and gentle pressure made upon the globe with the end of the 
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8COop; when the lens is usually perceived protruding through the pupil and 
out of the wound of the cornea, and the operation is ended. 

When the different stages of this operation are passed through with the 
r^;ularity and order which I have indicated, nothing can be more agree- 
able and satis&ctory to the operator, and the bystanders wonder where the 
talked-of difficulty in its performance lies. Various deviations, however, 
are not unfirequently witnessed, which either complicate the proceedings, 
or render uncertain the result of the operation. 

Incision too «ma^.— Sometimes there is considerable difficulty, after the 
incision of the cornea has been effected, in causing the expulsion of 
the lens ; this will, in most instances, be owing to the insufficient extoit 
of the incision, when it becomes necessary to enlarge the wound, which is 
most easily effected with a pair of small, angular-shaped sdssors. Various 
other instruments, as before stated, are employed for the like purpose. 
Jager's knife seoou also well adapted for this end ; it consists of a common 
extraction-knife/ covered with a silver shield : after having been introduced 
between the cornea and the ins, the shield being withdrawn, the knife is 
exposed, and a further incision is made in the margin of the cornea. It is 
always advisable, when practicable, to avoid having recourse to these 
additional instruments, since the chance of success commonly depends 
upon the greater or less amount of injury inflicted upon the organ during 
the operation ; sometimes, when the incision appears to have been suffi- 
ciently ample^ £ulure will occur from the lens rather receding into the 
vitreous humour than advancing through the pupil, when pressure is made 
upon the globe, probably from want of firmness in the vitreous body, and 
occasionally, perhaps, from strong action of the sphincter of the iris. In 
such a case, the introduction of an iris-hook, so as to transfix the lens and 
withdraw it through the pupil and wound of the cornea, is sometimes 
practicable. 

Rapid Escape of the Lens, ^c. — On the other hand, it now and then 
happens that the lens flies out immediately on the completion of the 
section of the cornea. This, which, to the inexpierienced, might appear a 
fortunate and favourable circumstance, is often found in the sequel just 
the reverse, because it implies a certain amount of disorganization of the 
crystalline and vitreous humours and their capsules ; for, in the healthy 
state, there is a considerable degree of adhesion between the two bodies 
which prevents the displacement of the lens, without a previous laceration 
10 
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of the capsule and a subsequent attempt at expulsion of the lens itself from 
its natural situation : the case is stiU worse, if, in addition to the imme- 
diate escape of the lens, a large quantity of the vitreous humour should 
also be discharged^ and this be followed by a considerable collapse of the 
tunics of the eye. If haemorrhage from the interior of the globe should 
come on afterwards, the case may be regarded as absolutely hopeless. 
These untoward events, though not necessarily £ital to the success of the 
operation, except the last, are usually considered to render it a matter of 
uncertainty. 

More commonly, the vitreous humour does not escape in any great 
quantity until attempts at the expulsion of the lens are made by the 
introduction of the curette and the employment of pressure on the globe* 
When it escapes in this manner, it is, perhaps, of less importance than 
when it occurs immediately after the incision of the cornea, and accom- 
panying the lens itself. Disorganization of the humours, though some- 
times indicated by a soft, boggy feel of the eye, is not always ascertainable 
prior to the performance of an operation, or otherwise it would be an 
insuperable objection to that of extraction. 

In some rare cases, the difficulties of the operation appear to be 
absolutely insurmountable, the vitreous humour escaping in great quan- 
tities, the lens receding, the tunics collapsing to an extreme degree, the 
patient highly irritable, and the motions of the organ perfectly uncontrol- 
lable. In these circumstances, which, however, rarely happen, except 
when the incision has been too small, the continuance of the attempt 
to remove the lens is sometimes unadvisable ; and there is still a chance 
that the wound of the cornea may heal &vourably, the vitreous humour be 
regenerated, the displaced lens ultimately become absorbed, and some 
degree of vision restored. 

Protrusion of the Iris. — If there be any protrusion of the iris after the 
completion of the operation, gentle friction upon the eye through the lid, 
or a strong light directed upon the organ, will usually cause it to recede. 
If the same accident occui some time after the operation, it can only be 
treated on the general principle before laid down, when speaking of 
wounds and ulcers of the cornea. 

After Treatment. — After the operation of extraction, it is essential that 
the organ be kept as nearly as possible in a state of absolute repose for 
several days, or until the wound of the cornea is healed, and any sub- 
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sequent mflammation lemoyed. For this pmpose, the patimit should 
be confined to hii bed-room, and principally in bed, for the first week or 
ten days. His apartment should be kept cool, light excluded, and the 
horizontal position maintained, except that the head and shoulders should 
be elevated. After the first day or two, he may nt up in bed occasion- 
ally. If both eyes have been operated upon, he should be enjoined to lie 
altogether on his back ; if only one, he may occasionally turn on to the 
opposite side, but should be cautioned against lying on the affected side. 
It is a good plan to give him a moderate dose of opium, say 20 to 40 drops 
of laudanum, soon after the operation, and to repeat it at bed time 
for seyeral nights and even occasionally during the day, so as to keep him 
in a quiet, dreamy state. If opium disagree with the patient, then some 
other sedative must be substituted, such as hyoscyamus, conium, or the 
preparations of morphine. His food should be restricted to a spoon diet, 
as bread and milk, weak tea or coffee, thin arrow-root and the like. His 
mind and body should be kept free fi^m excitement, such as that produced 
by visitors, talking, &c. The best dressing for the eye consists of two or 
three slender strips of fine tissue plaster, which are to be placed gently 
over the closed eye-lids and ought to be sufficiently long to extend from 
the eye-brow to the upper part of the cheek, and which may be placed 
either crucially or parallel to each other, the skin of the eye-lids and 
around the orbit being previously moistened with cold water. By this 
means, the winking motions of the eye-lids are entirely prevented and the 
eye-ball is kept perfectly quiescent. The dressing should not be removed, 
except there be something peculiar in the case, until the expiration of three 
or four days after ihe operation, so as to fevour union by the first inten- 
tion ; but if the patient complain much of irritation in the organ, it may 
be necessary to Examine it at an earlier period : this, whenever done, 
should be effected with the greatest possible gentleness, so as to avoid 
irritating the ey^. When the plasters are about to be removed, they 
should be previously well moistened with a sponge and warm water, when 
the eye-lids may likewise be gently laved and any hardened secretion 
firom the ciliary margins cautiously removed. This kind of dressing may 
be properly continued for the first six or seven days if no active inflamma- 
tion come on. Some practitioners merely apply a wet rag upon the eye- 
lids, which is secured by a light bandage passed around the head and face. 
Mr. Lawrence prefers the latter dressing, and probably it will answer very 
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well in general What he can mean, howeyer, by the following statement 
I cannot at all ondentand. " Nothing (sajs he) can be more objection- 
able than the method recommended by Beer, and followed by many 
Carman operators, of closing the lids by strips of sticking-plaster carried 
from the forehead to the cheek." What iU effects are to be expected we 
are not informed ; and the objection is probably more speculative than the 
result of personal experience. 

If active inflammation come on after the operation, it must be com- 
bated by vigorous antiphlogistic treatment, including general and local 
blood-letting, low diet, the use of evaporating and sedative lotions to the or- 
gan, and the like, modified according to peculiarities of age, sex, consti- 
tution, and other circumstances. The most unfavourable cases, and such 
as are the least amenable to treatment, are those in which suppurative 
inflammation comes on, or in which there is an uncontrollable tendency 
to extensive ulceration or sloughing of the cornea. 

If there be no appearance of inflammation^ there will be but little occa- 
sion for medicine. A brisk purgative should be given the day before, and 
then its repetition will not be needed until three or four days after the 
performance of the operation. For the first two or three days, indeed, it 
is better that the patient should be cautioned against any straining effdrts. 
As all irritation about the eyes subsides, the patient may be gradually 
inured to the light, but great caution against any sudden exposure should 
always be taken. It is necessary to protect the eyes for some time after 
the operation by means of a shade, and much care will be required for 
several weeks, so as to guard against exposure to cold. The period of 
recovery, will be found to differ much in different individuals, much de- 
pending on peculiarities of constitution, season, and other circumstances. 

I will now, in concluding the subject of extraction, relate a few cases 
by way of illustration, which will afford the inexperienced practitioner 
some idea of the variable success he may expect to meet with in the per. 
formance of the operation. 

Casb 1.— Mrs. H., in the 88th year of her age, had been blhid for a period of 
eight years. On examining her eyes, nothing unusual was discovered, with the 
exception of a white, diffused, pearl-like opacity, immediately posterior to the 
pupils, which were perfectly active, the case being evidently one of capsulo-Ien- 
ticular cataract. On being informed that there was a probability of a restoration 
of sight by an op^ation, she was very desirous that it should be performed. It 
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seemed donbtfiil if this was a suitable case for extraction, considering the advaneed 
age of the patient, the existence of a broad areas seniHs, a somewhat flat cornea, 
and a rather sunken eye. Uncertain as to what operation I should attempt, I 
ordered the belladonna to be applied over night, which had the effect of pro- 
ducing a full dilatation of the pupils. As she appeared very steady and uncon- 
cerned, I decided upon extraction. The patient being placed on a sofiE^ oppo- 
site the window, her head raised with pillows to a conrenient height, Z seated 
myself behind her. Securing the upper lid with my left band, and haTing the 
extraction-knife in my right, I proceeded to make a section of the margin of the 
cornea in its upper half, which was accomplished in the usual manner and with- 
out any difficulty, the patient being perfectly composed, and the eye remaining 
steadily fixed. After two or three minutes' pause, the curette was introduced 
through the pupil, which was now perfectly contracted, and the capsule sGgfatly 
lacerated. Another short pause, and the scoop was gently pressed upon the eye- 
ball, when the lens, which was of a deep amber colour, immediately started oat 
through the pupil and wound of the cornea. The lids were then secured with 
strips of adhesive plaster. Finding that the patient had been so remarkably 
steady, not having made a single exclamation or complaint, I proceeded to the 
repetition of the operation on the other eye, with no other difference than secur- 
ing the upper lid with the right hand, and making the section of the cornea with 
the left. Not a drop of vitreous humour escaped from either eye» and no difficulty 
occurred in any part of the proceedings. She recovered remarkably well, scarcely 
any inflammation having succeeded. In the left eye, a prolapsus of the iris 
appeared, which, after a few days, was touched with the nitrate of silver, and 
finally subsided, the pupil being drawn slightly upwards. It was impossible to 
confine her to bed more than four days, and at the expiration of about a fort- 
night, she was able to use her eyes, and found her vision very completely restored. 
She lived seven years after the performance of the operation, (December 1838,) 
and her sight was such that, with the aid of convex glasses, she could read the 
smallest newspaper type with the utmost facility. 

Case 2. — Thomas 0., aged 60, was admitted a patient of the hospital, Novem- 
ber 8, 1842, on account of the defective condition of his sight. He stated that 
both eyes began to fail, in a slight degree, six or seven years ago, but more espe- 
cially within the last eighteen months, from which latter period they have con- 
tinued to get gradually worse. At the time of admission he was unable to read or 
follow his employment — that of a smith. His occupation had exposed him much 
to the action of large fires. When he looked at any object he could imperfectly 
discern it, but could not distinguish colours. At a few yards distant, every object 
was obscured by an apparently dense atmosphere of smoke. On looking at the 
flame of a candle it appeared as a circle of light, of a blueish colour, with a light 
red tinge around the edge, the diameter appearing to be about eight inches. If 
be looked at the full moon, there waa au appearance of seven or eight different 
means, without any change of colour. TYifc «au v«^»Kn.\ft^ «b^&sscCas «.w«ttvc^cA 
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as did other luminous bodies at a distance. Tision was usually more distinct in a 
dull light, as the twilight. He had never felt piUn, or had any inflammation of 
the eyes, or any head-ache, but had occasionally experienced slight vertigo. His 
general health was very good ; he was rather corpulent in appearance, but very 
temperate in his habits, and of a pacific disposition. 

The eyes presented a generally healthy aspect, but the arctu emilit was observed 
around the margin of the cornea, particularly at its upper portion ; the anterior 
chamber was tolerably spacious ; the iris healthy, of a blue colour, and the pupil 
very active. The crystalline lens was of a dark amber colour, the centre more 
especially opaque, the outer laminae retaining a certain amount of transparency, 
and the capsule perfectly transparent. There was no perceptible difference in 
either eye. A solution of extract of belladonna, as a collyrium, and a mild pur- 
gative pill were prescribed, and as he could manage to find his way about, 
he was advised to wait some time, and attend occasionally for examination. 

January 10th, 1843. Nothing particular had occurred until this date, when the 
right eye was found to be suffering under a slight attack of iritis, which the 
patient attributed to exposure to wet. The pupil was much contracted, and of 
a cloudy appearance, the surface of the iris rather dim and discoloured, and 
there was some congestion of the sclerotic vessels ; vision was also much worse 
in tbis eye. A blister was ordered to the right temple, and to be kept discharging 
with the cantharides ointment ; ten grains of blue pill to be taken night and 
morning ; and the continued use of the solution of extract of belladonna to the eye. 
A fortniglit after this treatment had been prescribed, the right eye had returned to 
the condition it was in previously to the attack of iritis, vision not being mate- 
rially worse than before. 

March 24th. The patient had experienced no Irritation in either eye since last 
report, but the vision of both had much diminished. He was very desirous that 
something should now be done with a view to the improvement of sight. I accord- 
ingly determined to admit him as an in-patient, and to perform the necessary 
operation. 

April 1st. He was admitted into the house on the 28th ult., since when he 
iiad been cupped at the nape of the neck, had taken several doses of purgative 
medicine, and been restricted to a spare diet. Some extract of belladonna had 
been applied to the eyes, and the pupils were consequently well dilated. Having 
been removed to the operating room, he was placed on a sofa with the head some- 
what elevated. I seated myself at the head of the patient, so as to command the 
upper eye-lids, the operation determined on being that of extraction through the 
upper margin of the cornea. The left eye was the first selected, the double-edged 
cataract-knife being passed rapidly through the anterior chamber, and made to 
cut out directly upwards, so as to make an opening just round the superior border 
of the cornea. No sooner was the incision completed, which was instantaneously 
effected, than the opaque crystalline escaped, and IYaI -^^XiowV. vk^j Y^«e»o&'%k vs« 
jtDjr Mttempt to puncture the capsule having been mtAe. k TO^Xi«c i«» ft^a^Q»x^«^ 
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of Yitreoni hmnoar accompanied the escape of the cataract. Strips of adhetfw 
plaster were then applied to the eye-lids before proceeding to the operation on 
the other eye. The same operation was then performed on the rig^t eye with 
precisely the same result, the lens immediately following the knifSs, and tbwe 
being a still freer discliarge of Yitreoos homonr. Piaster strips weane then applied 
to the eye>Uds. A drans^t, c<mtaining forty drops of landannm, was given im- 
mediately, and another with thirty drops ordeted to be repeated at bed time. He 
was afterwards carefully remoTed to bed. 

2nd. Had slept well during the ni|^t, not having ezperieneed mndi pain. 
The external appearance of tlie eyes was farourable, and the dressings were tliere 
fore not removed. The anodyne was ordered to be repeated at bed time. 

3rd. The plasters were this mcmiing removed; the conjunctiva of both eyes 
was very vascular, but the cornea perfectly dear; the patient luid a Tety vivid 
perception of light and not much pain, but the eyes were very watery. The 
draught was ordered to be repeated at night. 

4tlL Much the same as yesterday, and could distinguish surroondiag objects 
with both eyes. Plaster dressings vrere re-applied, and a purgative prescribed. 

7th. He complained of some irritation on exposure to light, but of very little 
pain: the conjunctiva continued very vascular, but the cornea was perCeetly 
transparent in eadi eye. The plasters were ordered to be discontinued, and 
instead to apply a thin fold of linen, dipped in warm water, to the sorfiaoe of the 
palpebre ; a purgative pill to be taken occasionally. 

13th. Considerable irritation was still experienced in both eyes, the conjunc- 
tiva continuing very vascular, but the cornea quite clear. On closely examining 
the eyes, the wound of the cornea of the left appeared quite snKx>th and com- 
pletely cicatrized, whilst that of the right was somewhat irregular and appeared 
to be healing by granulation. Tision was improving, and he could bear exposure 
to light rather better ; his general health was not much impaired, and the bowels 
had been kept free. A blister was ordered to the nape of the neck, to be kept 
open for a few days, and the warm water bath to be used frequmtly to the 
eyes. 

22nd. The vascularity was now materially diminished; the lachrymation, 
intolerance of light, and other symptoms of irritation abated; vision improved ; 
and, on the whole, the patient considered to be proceeding very &vourably. 

May 2nd. The eyes had now so far recovered that it was not deemed necessary 
to detain him any longer in the house; he accordingly returned hom<», having 
regained excellent vision, and being able, with optical aid, to read with facility. 

The details of this case clearly prove that the expulsion of the lens immediately 
after the completion of the incision, even when accompanied by a rather copious 
discharge of vitreous humour, is not necessarily followed by any unpleasant reBalt* 
since the patient recovered, on the whole, very favourably. 

Casb 3.— M. L., aet. 78, had lost the sight of both eyes for a period of twelve 
months. The lens in both was evidentty opaque, of a whitish colour, and radi- 
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ated Appearance ; the irides active, and the eyes generally healthy, with the ex- 
ception of the arcus senilis. She was admitted into the hospital a few days prior 
to the period fixed for operation, during which time mild aperient medicine was 
occasionally administered, and her diet regulated. The operation decided on was 
extraction. She was placed on a sofa in the usual manner. Seated behind the 
patient, I commenced with the right eye : the orbits projecting considerably, it 
was di£5cult to fix the superior lid, or to make sufficient pressure on the globe 
to steady it ; the patient was also exceedingly irritable* and very much in dread. 
Attempting to push the cornea-knife across the antwior chamber, scarcely was 
the punctuation effected than the eye rolled upwards under the superior lid. 
Having in some measure returned it towards the centre of the orbit and without 
removing the knife, I succeeded in reaching the opposite margin of the cornea, 
but, as anticipated, at too high a point to effect a sufficient aperture for the 
escape of the lens. After a pause, however, the curette was passed through the 
pupil, and the capsule gently lacerated ; but on making pressure with the scoop, 
the escape of a considerable portion of the vitreous humour showed clearly that 
the discharge of the lens could not be effected. The incision in the cornea was then 
enlarged downwards and outwards, with a small pair of scissors, to the extent of 
about three lines. The eye-ball was now so fiaccid that pressure seemed unlikely 
to cause the escape of the lens, and a small iris-hook was next introduced through the 
pupil, and the cataract transfixed and brought out, and the operation completed. 
The lids were then secured with strips of court-plaster. Having succeeded thus 
indifferently with the upper section of the cornea in the right eye, and with the 
use of the riyht hand, I considered that I should not be justifiedjl in attempting 
the same process on the other eye with the left hand: I therefore determined on 
making the lower section in this eye. Seating myself in front, the patient retain- 
ing her position on the sofa, I proceeded to the operation on the left eye. The 
tendency of the eye to roll upwards was now, to a certain extent, counteracted 
by the knife commanding it in cutting out in the opposite direction. The incision 
was effected without difficulty ; it was sufficiently ample, as proved by the ready 
escape of the lens, on slight pressure being employed aftw laceration of the cap- 
sule. The lower and outer border of the pupillary margin of the iris, (the pupil 
having been dilated by belladonna,) was caught by the point of the knife, in 
traversing the anterior chamber, and a small portion of it partially separated, 
which wsrf afterwards snipped off with scissors as it hung out of the wound. The 
success of this ease was partial. The eye last operated on perfectly recovered, the 
pupil being somewhat irregular, but vision as good as ever it is after cataract ; 
the other was the subject of severe inflammation, which continued for several 
months, leaving a dense opacity on the outside of the com^, corresponding with 
the line of the incision, particularly that portion which had been effected by the 
scissors ; the pupil, also, remained nearly closed, and there was but a very small 
amount of vision. 

Casb 4.— Mrs. H., aged 74, consulted me on the I4th of AprU.1842. Her vision 
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was at that time so much impaired ttiat she was obliged to be led aboat, and Ae 
was unable to discern any thing but a strong light, as tliat of the candle or fire; 
she could, however, perceive the motion of the hand when waved before the eyes. 
She had occasionally suffered rather severely from head-ache, and was sometimes 
troubled with a cough ; but her health, although she was infirm, as might be 
expected from her great age, was usually good. 

About eight years before she received a blow over the right eyt, and from that 
time had been unable to see with it. With this eye jfte amid not perceive a ^pJUed 
candle, when hdd to dote at to be tentibk of Ut heat. This experiment I made 
very carefully, and came to the conclusion that this eye was most probably amau- 
rotic The pupil, however, contracted and dilated with the varying intensity of 
the light, but less actively than natural, or as compared with the other eye. It 
was also habitually more contracted than that of the other eye, and was not pw- 
fectly circular, being apparently slightly adherent at one point to the capsule of 
the lens, the 'capsule being opaque throughout. The vision of the Uifl e^ had 
been seriously impaired only during the last year. With thia eye, as before 
stated, she could readily discern a light, and the pupil was very active. The 
opacity was of a grayish colour and evidently seated in the crystalline body, as 
there was a small transparent space observable behind the iris. 

The general appearance of both eyes was healthy, the come« rather smaU, and 
the anterior chambers not very spacious; the eye-brows woe likewise rather 
prominent and the eyes somewhat sunken, but not to such an extent as, in 
my judgment, to contra-indicate the operation of extraction, to which I advised 
her to submit. Previous to the operation being performed, she was directed to 
take some aperient medicine, which operated rather freely on the bowels. 

April 18th. This morning, according to previous arrangement, she was pre- 
pared to submit to the operation. She was accordingly placed on a aofsk, with 
the head raised, and I seated myself on a music-stool behind her. I conunenced 
with the left eye. The usual incision through the upper half of the cornea was 
readily effected with my double-edged extraction-knife. The curette was next 
passed into the pupil, so as to lacerate the capsule; after which, slight pressure 
with the scoop at the lower portion of the eye-ball speedily expelled the opaque 
crystalline, which was of a decided amber colour and very firm ; very little 
vitreous humour escaped with the lens, but there was a rather free discharge of it 
shortly afterwards. Two strips of adhesive court-plaster were then laid vertically 
over the lids, and secured on the brow and &ce. 

Deeming it desirable that she should have a chance for the recovery of both 
eyes, (after allowing her a few minutes' repose,) I proceeded to the operation on 
the right, although regarding the result as somewhat doubtful. I made a similar 
incision in the upper half of the cornea of this eye. Greater irritability on the 
part of the patient was evinced during this than at the former operation, and the 
ejre rolled upwards and inwards somewhat out of view. A good incision was, 
Jioweror, effected, tmd the opaque lena «ac&pe^Vmxa«d^\.^l oi^v \>ca'^>i2&.^xv«^^C 
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the knife. Thia lens was also of a deep amber colour, rather less than that of the 
other eye, and, discharged with it, was a quantitp o/puliaceous matter^ which was 
probably the outer portion of the lens partially dissolved from the injury received 
eight years before. A membranous substance, being evidently the opaque capsule, 
was likewise discharged at the same time- Strips of plaster were thai passed 
over the lids, as in the other eye. No vitreous humour was lost at this operation. 
She was directed to remain on the sofa in the recumbent position until towards 
evening, and then to be removed carefully to bed. As she was occasionally 
troubled with cough during the (light, a demulcent mixture, with laudanum, was 
prescribed to allay any bronchial irritation that might arise. 

April 19th. She had some pain in the left eye during yesterday and last night, 
but it had much abated this morning ; there was also some discharge of water 
from this eye yesterday afternoon, but this too had ceased. The right eye had 
been very easy. She did not sleep much, but was not teased with coughing during 
thd night. The dressings were not removed. 

April 2Uth. The patient was much the same as yesterday. She still complained 
of pain in the left eye. After the dressings were removed, a considerable quan- 
tity of mucous discharge was found to have accumulated about the left eye, and a 
less quantity about the right. There was a considerable amount of intolerance 
of light, and it was difficult to see the condition of the eyes. The bowels not 
having acted since the operation, a mild purgative was prescribed. There was 
no constitutional disturbance, but the cough had been rather troublesome. 

April 21st. The left eye was still painful, and there was a small quantity of 
mucus adherent to the dressings. With the right eye, she could distinctly per- 
ceive her hand, and there was an entire freedom from pain. The dressings were 
re-applied. 

April 23rd. The right eye looked extremely well ; no undue amount of vascu- 
larity, and no pain. She could open it freely, and distinguish the colours of the 
bed-clothes. The left was much inflamed, and a great deal of mucous discharge 
exuded when the lids were separated ; the lower portion of the cornea appeared 
clear, but the upper had an opaque and rather sloughy aspect, and the eye con- 
tinued painful and unable to bear exposure to light. 

It is unnecessary to detail the further progress of this case. The Inflammatory 
condition of the left eye continued for several weeks and terminated in extensive 
opacity of the cornea and partial atrophy of the globe. The right progressively 
improved, retarded somewhat, probably, by the disturbance of the other organ ; 
but very excellent vision was ultimately restored, so that, with the aid of the 
Dsual convex spectacles, she was able to read with fluency. 

This case is interesting, as illustrating the uncertainty of diagnosis, and of the 
result of operations on the visual orgaqs. The eye which, previous to the opera- 
tion, appeared to be amaurotic, was restored to perfect vision; whilst the other, 
which seemed so very promising, was destroyed by the subseo^uent ^SkfiasscE^b^Sss^ 
and ulceration. 
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Case fi. — A. C. , »t. 64, had been the subject of eatanet for seyeral yean ; tiie 
left eye was the first to be rendered useless, and the operation for depression had 
been performed upon it, by an ooiinent surgeon, two or three years before. This 
operation had foiled, the eye having been subsequently affected witii deep-seated 
inflammation, terminating in genial disorganisation. The right eye had been 
gradually getting darker, and he was at length unable to follow his employment, 
although still retaining some degree of sight. The lens was of a brownish, ambw 
colour, particularly towards the centre ; the capsule transparent, the opacity 
being seated at a little distance behind the pupil, displaying the dMxk shadow cast 
by the iris on the cataract ; the motions of the pupil wwe tolerably actiye, and 
there was no evidence of any affection postmrior to the lens, the eye having a 
plump, healthy appearance, and possessing the natural d^iree of flmmess. He 
was himself desirous that the operation of extraction should be resorted to, and 
applied to me to know if I were willing to operate. Seeing nothing to contra- 
indicate extraction, and having the bad success of the previous operation in view, 
I undertook the performance of it, although with some foreboding aa to the result. 
The patient being placed on a sofa, as in the other cases, I proceeded to make 
the upper section of the cornea. No difficulty was experienced, the patient b^g 
very steady. The operation was completed in a very few seconds, for the momoit 
the incision was effected, the lens was observed lying on the outside of the eye, 
and with it a very large quantity of aqueous fluid, evidently the disorganised 
vitreous humour. The front of the eye exhibited a large concav^'depreasion, 
having the appearance as if it had been completely emptied. There had been no 
spasmodic action of the muscles, nor any undue pressure on the globe ; the catas- 
trophe was evidently the result of dissolution of the vitreous body, a condition 
which had not been anticipated from the symptoms. The lids were approximated, 
and kept together by adhesive strips ; the ^patient was directed to remain for 
three or four hours on the sofa, and then to be removed cautiously to bed, When 
I saw him on the following morning, I was astonished to flnd streaks of blood, 
which were now perfectly dry, and which had evidently trickled down from the 
eye over the face and neck in several streams, and in such quantity as to stain 
the shirt-collar very considerably. This, it appeared, had occurred in the after- 
noon or evening after the operation. On separating the lids, tlie cornea was seen 
to be covered with a coagulum of blood. As the bleeding had ceased, I did not 
interfere with the eye, but reapplied the dressings. The next day, thehsmorrtiage 
was found to have come on occasionally, and run down the face as before, and, 
indeed, continued at intervals for nearly a fortnight. The eye itself was, for the 
first two or three weeks, considerably inflamed, the inflammation being of the 
erysipelatous character. Seeing that no treatment could be of any use, I merely 
kept the plaster-dressings on the lids, and dhrected the eye to be bathed with 
warm wkter whenever they were removed. The inflammation gradually subsided, 
and with it there was a general shrinking and atrophy of the globe, and vision, 
of course, destroyed. The source of the haemorrhago I am at a loss to account 



DEPRESSION OF CATARACT. 267 

for, bat suppose that it must have arisen from the central arterj of the retina, 
which, after the evacuation of the humours, was left unsupported, and probably 
gave way, having been, perhaps, previously the subject of some morbid change ; 
certainly no injury was inflicted on any texture during the operation, which could 
have given rise to it. The case is a very uncommon one ; but Mr. Tyrrell relates 
two cases where hemorrhage occurred afterwards ; in these, however, it appeared 
te be caused by the employment of a hook to extract the lens. A similar case is 
related by M. La Faye, in the Memoirs of the Royal Academy of Surgery in 
Paris. Mr. Guthrie also mentions a case which occurred in his own practice, as 
well as two others in that of Mr. Soden ,of Bath. (Lecture in the Medical Times, 
vol. xi. p. 220.) 

EZTEAOTION THROUOH THB 80LER0TI0A. 

It has been recommended to attempt the extraction of cataract through 
an incifiion into the sclerotica, instead of the cornea. In this mode of 
operating, it was probably imagined that, (the cornea being left intact,) 
there would be no danger of opacity of that texture, as well as of some 
other evils, such as prolapsus of the iris, being induced, results which 
occasionally follow an extensive wound of the transparent front of the eye ; 
but, on the other hand, judging frt)m the effects of wounds inflicted acci- 
dentally, there can be little doubt that much greater mischief would arise 
from an incision into the sclerotica of sufficient size to admit the egress of 
the lens; a proceeding which must necessarily injure the choroid ai^d 
retina, and probably be followed by protrusion of those textures and of 
the iris, with considerable loss of the vitreous humour, and, in many 
instances, atrophy of the globe ; the general indisposition, too, of wounds 
of the sclerotica to unite, is of itself almost a sufficient objection tp this 
operation. Sir James Earle and some other surgeons of eminence, have 
repeatedly had recourse to it ; but, although in some instances it proved 
successful, yet it does not appear to have been sufficiently so as to cause 
its general adoption. 

DEPRESSION OF OATARAOT, OB QOVQRISQ, 

In performing this operation, the surgeon, instead of removing or 
extracting the opaque lens from the eye, merely pushes it below the axis 
of vision, either into the vitreous humour, or between it and the retina, so 
as to form a free passage /or the rays of light, and in the expectation that 
the cataract will ultimately be absorbed. This is an operation which is 
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easily perfbnned, and were it equally successful with extraction, would, 
therefore, be much to be preferred. It would seem, however, that the 
very frequent instances of &ilure after depression, led those who were pre- 
viously in the habit of practising it to substitute the more successful 
operation of extraction. No doubt depression is still the only operation 
that can be safely practised under some circumstances, as when the eye is 
much sunk in the orbit, when the cornea and iris are nearly in contact, so 
as to leave a very small anterior chamber, or when the patient is so 
extremely irritable and unsteady, as to render an attempt at extraction 
unadvisable. 

The principal argument adduced against the operation of couching i^ 
that the pressure of the hard lens, when displaced into the vitreous 
humour, or in contact with the retina, cannot fail to be productive of inter- 
nal inflammation, which must, sooner or later, terminate in complete 
amaurosis. I have before related a case of this description, when describ- 
ing retinitis, at page 219. The opaque lens, it is alleged, when removed 
from its natural situation, is no longer a portion of the animal economy, 
but, like so much dead matter, acts as a foreign body in the eye, and tends 
to excite irritation in the textures with which it is in contact. No doubt, 
in many instances, such is the case ; and often, after the immediate 
danger has subsided, a slow disorganizing inflammation is established, and 
amaurosis is the result : still, in other instances, it must be allowed that 
no such effects follow ; but, on the contrary, vision is restored, and con- 
tinues for the rest of life. 

The amount of inflammation which succeeds to the operation for depres- 
sion is, as is the case with other operations on the eye, exceedingly 
variable. In some persons, we know that the most acute inflammation 
will follow the slightest operation ; and, on the other hand, a very trifling 
amount of inflammation will sometimes succeed the most important opera- 
tion. This is so much the case, that I am inclined to think that the result 
often depends as much upon the peculiarity of individual constitution, as 
upon the particular operation resorted to. Nevertheless, there are circum- 
stances that will either retard or facilitate an attack of inflammation, as, 
for example, the actual position of the displaced lens, whether it be 
in contact with a highly-organized and sensitive body, as the retina 
or iris, or with one of opposite qualities, as the vitreous or aqueous 
humours. 
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The operation of coucliing, though easy of execution, demands a certain 
amount of nicety and precision for its safe and efficient performance. 
Before commencing the operation, it is necessary that the pupil be fully 
dilated, in order to obtain a proper view of the proceedings and to ayoid 
the risk of injuring the iris. For this purpose, the extract of belladonna, 
moistened to the consistence of thick cream, should be smeared over the 
eye-brows and lids, and allowed to remain for one or two hours previously ; 
or the same may be applied over night, spread upon soft linen, and the 
whole removed and washed o£f on the following morning, prior to the 
period of operating. 

Operation, — The position of the patient is not very material. He may 
be placed either horizontally, as on a so&, or in the upright position, on a 
suitable chair. An assistant will be required to secure one or other of the 
lids, as in extraction. The only instrument necessary is a spear-shaped 
needle, curved at its extremity. Having perforated the globe, at the 
distance of about two lines posterior to the temporal margin of the cornea, 
the needle should be employed in such a manner as to lacerate the pos- 
terior hemisphere of the capsule, and, at the same time, to make an open- 
ing into the vitreous body, at its lower portion, for the reception of the 
lens. The point of the instrument, its concavity directed towards the 
cataract, should then be passed between the circumference of the opaque 
lens and the iris into the anterior chamber, the anterior portion of the 
capsule lacerated, and the lens itself pushed downwards into the opening 
previously made in the vitreous body, so as to be quite below the margir. 
of the pupil and out of the axis of vision. There is usually a difhculty in 
causing the leus to remain in the new position assigned to it after this 
operation ; and in order, as much as possible, to prevent its again rising 
into the pupil, it is necessary to keep the needle for a short time within 
the eye, and in contact with the cataract. It will, notwithstanding, very 
often, so soon as the needle is removed, be found that the lens has again 
risen, and occupies at least a portion of the pupiL 

Reclination. — By some practitioners, the lens, instead of being de- 
pressed immediately behind the ciliary body, and in the perpendicular 
direction, is turned backwards and downwards horizontally, with its 
anterior surface directed towards the upper and its posterior surface to the 
lower part of the globe; and this modification is termed reclination,. 
The advantage of this variation in the proceedings is thought to consist in 

8 
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the diminished chance of injuring the retina, and of exciting internal 
ophthaknia. In performing this operation, the needle should be intro- 
duced at the lower portion of the eye-ball^ instead of the temporal side. 

I have said, that the operation of couching is not difficult to perfoim. I 
ought rather to have said, that the steps of the operation are easily 
executed, because it is yery difficult indeed to depress the lens into the 
vitreous body. Most commonly, when the lens is pushed against the 
vitreous body, with the intension of immersing it therein, (that body being 
in its normal condition,) nothing more than a revolving motion is com- 
municated to it, it is pushed before the cataract, and the relative position 
of both lens and vitreous humour to the rest of the eye is, for the time, 
altered ; but, so sooff as the propelling power, viz., the insteumen^ is 
vrlthdrawn, these bodies usually return to their original situation^ and 
every thing remains as before. This is, at least, a very frequent occur, 
rence ; and when it does not happen, probably the vitreous body is preter- 
naturally fluid, or the lens is pushed between that body and the retina. 
I have made some experiments on the dead eye, and have found much 
difficulty in immersing the lens within the vitreous body ; so much so, 
that I regard it as doubtful if depression of a cataract within it is really, 
eifected in most cases in which it is supposed to be. The very common 
occurrence of its again rising into the pupil fevours this view ; this it 
usually does almost immediately after depression, but, in some instances, 
several days will elapse, before it is observed. 

AfUr Treatment— The general treatment after the operation for depres- 
sion must be similar to that for extraction, but the local applications 
should be somewhat different. The eye -lids should be covered with a 
plaster of the extract of belladonna, spread on soft linen, which should be 
ftequently moistened, and changed two or three times in the course of the 
day and night. This will keep the pupil in a state of dilatation, so that 
we shall be enabled to ascertain the situation of the depressed lens, and, 
in the event of its resuming its original position, avoid the risk of exciting 
inflammation of the iris. The inflammation which follows this operation 
is seldom so severe, nor are the symptoms so urgent, immediately after- 
wards, as in the case of extraction. The injury inflicted on the eye 
likewise, at the period of operating, is not so great in depression as in ex- 
traction, and, consequently, the reaction is neither so instantaneous nor so 
excessive, although it may ultimately be prodnctive of the same or even a 
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greater amount of mischief. To reduce the inflammation, it is frequently 
necessary to bleed both locally and generally; and, in addition to the 
ordinary antiphlogistic treatment, as the internal textures are more likely 
to be affected, it will generally be proper to exhibit mercury, and, after a 
certain period has elapsed, to resort to counter-irritation. 

Bislng of the Cataract. — When the cataract re-appears in the pupil, 
some practitioners recommend that the operation for depression should be 
repeated ; and Mr. Hey states that he has, in some instances, done this 
five or six times over. In such an eyent, I should think it better to wait ; 
because there is a chance that the cataract, if it resume its original 
situation, and is in contact with the aqueous humour, will gradually 
disappear by the process of absorption. Such an occurrence I have 
occasionally witnessed. If, in this situation, it should appear to be 
exciting much irritation within the eye, it would probably be better to 
attempt its removal by extraction. 

Although, in some instances, the absorption of a hard cataract, when 
depressed, may be effected, yet, when it is removed from the influence of 
the aqueous humour, this is a very slow and uncertain process. Beer has 
related a case in which an opaque lens, in consequence of a blow, 
reappeared in the pupil, after having been depressed thirty years. 
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SOFT OATABAXJT. 



The soft is, in general, easily distinguished from the hard cataract, by 
its occurring in young and middle-aged persons, and by its difiSerent appear- 
ance within the eye, the soft cataract being usually of a milky white, 
whilst the hard, as before explained, is more commonly of a yellowish or 
amber colour, although not invariably so. This difference of colour renders 
it more distinct and striking to the observer, so that it is perceptible on a 
very superficial view of the organ, from the contrast which it exhibits 
to the clear black of the natural pupil and the darker shade of the iris. 

The degree of softness of the opaque lens is commonly proportionate to 
the age of the patient. In very young persons and in children it is 
frequently quite fluid, so that, when the anterior capsule is ruptured. 
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it flows out into the aqueous humour and renders it quite turbid, when the 
case is termed miHif cataract. In middle-«ged individuals, on the other 
hand, the lens acquires an increase of firmness, but still it wants that 
degree of solidity which it attains at a more advanced period of life ; and 
this is sometimes named etueovs cataractf because it is of the consistence 
of soft cheese or butter. 

In cases of soft cataract, the lens is usually much larger, more convex, 
and approaches more nearly in contact with the iris ; sometimes, indeed, 
pushing it forwards, so as to give it a bulging appearance. The loss of 
vision, too, is generally more complete in soft than in hard cataract. This 
arises from the circumstance that the opacity is more generally diffused 
through the different laminae in the former, while in the latter it is more 
frequently confined to the central layers. After all, however, there is some 
imcertainty in the means of determining as to whether the opaque lens be 
of a soft or firm consistence. The colour of the opacity, as before pointed 
out, should be considered to indicate the seat of the morbid change, rather 
than the actual consistence of the opaque lens, since it is commonly of a 
whitish and striated appearance when affecting the outer-layers, even at an 
advanced period of life. Nor is the age of the patient at all times 
a perfect criterion, for the cataract is sometimes rather firm in young, and 
not always so in elderly persops ; and it sometimes happens that the lens 
is soft in one eye and firm in the other. 

DIVISION OP CATARACT. 

The operation usually preferred for soft cataract is that of division, by 
which the texture of the lens is more or less pierced and broken up. The 
particular object of the surgeon in performing this operation is the exposure 
of the opaque body to the action of the aqueous humour. To effect this, 
it is of course necessary that the anterior hemisphere of the capsule 
be lacerated, when solution, or, more properly, absorption commences, and 
the cataract, after a certain period, gradually becomes dissipated, and 
finally disappears. Hence this operation is sometimes spoken of as the 
operation for solution or absorption. There is no reason for supposing 
that the aqueous humour actually dissolves the substance of the lens by 
any chemical or mechanical process. This fluid, however improbable such 
a supposition may appear at first view, might almost be regarded as 
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endowed with yitaUty^ so that, when any foreign body is immersed 
therein^ its absorbent vessels are excited to action, and soon effect the 
entire removal of the body. We know that effusions of blood and other 
matters frequently take place into the aqueous humour, and are very 
rapidly removed by the process of absorption. Solid substances are also 
not unfrequently removed by the same process. So it is with the crystal- 
line lens. If that body be left exposed to the aqueous humour, or 
portions of it immersed in that fluid, absorption proceeds, and, after 
a time, the removal of the opaque substance will be completely effected. 

OpercUion. — Before proceeding to the operation which is to produce 
these effects, precisely the same preparation is requisite as that previously 
mentioned for the operation of couching. The pupil must be weU dilated, 
by the free employment of extract of belladonna to the eye-brow& and lids^ 
or a small portion applied to the conjunctival surface of the eye, by means 
of a camers-hair pencil, introduced into the inner canthus. The instru- 
ment required is the ordinary spear-shaped, straight cataract needle. The 
point of the needle having been made to perforate the coats of the eye, 
posterior to the junction of the cornea and sclerotica, in the manner 
before described, is carried between the outer margin of the lens and the. 
pupillary edge of the iris into the anterior chamber ; the anterior hemi- 
sphere of the capsule is then to be freely lacerated, and the needle passed 
into the lens, so as to break up its substance to a greater or less extent* 

The immediate effect of thi& operation will maierially depend on the 
consistence of the cataract ; if it be fluid, or T^ry soft, perhaps a consider- 
able portion will escape through the opening of the capsule into the 
aqueous humour ; if it be firmer, no change of this description will be disr 
cemible. It is generally considered proper not to use the needle toa 
freely in the first operation, in order to avoid displacing the lens, particu- 
larly if it be of a rather firm consiBtence. We need seldom do more than, 
lacerate the capsule; but this should be done, effectually^ so as to cause & 
moderate sur&ce of the lens to be eiq>osed to the aqueous humour, and toi 
diminish the chance of a closure of the opening in the capsule,, and of the- 
subsequent formation of capsular cataract. 

Repetition qf the Operation — It occasionally happens that, a single: 
operation is sufficient to cause the disappearance of an entire cataract, botk 
lens and capsule. In the vast majority of cases, however,, several repeti> 
tion& of the operation are necessary ;, sometimes as many as. six or eighty 

'a. 
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or eyen more ; and in these the needle may be passed Teiy freely throQg^ 
the remaining portions of the cataract. The time required for the abaoip- 
tion of a cataract is also yery uncertain ; in young children it dten hap- 
penSj particularly when fluids that the whole disappears in the course of a 
few days. The most rapid absorption I haye known in an adult, oocorred 
in about ten days from the period of operating, the patient being at the 
time the subject of diabetes. More commonly, it is many weeks, and 
sometimes seyeral months, before the absorbent process is perfected. In 
general, five or six weeks should be allowed to elapse between each 
successiye operation, or until all irritation has completely subsided. 

In the eyent of a subsequent operation being required, a considemble 
portion of the lens haying been absorbed, its frtrther removal may often be 
expedited by bringing it forwards into the anterior chamber, which is 
easily accomplished with the needle when the pupil is well dilated. If 
the remaining portion should prove to be larger or more solid than was 
anticipated, such as the nucleus is sometimes found to be, there may be 
some risk in attempting this, since it may press against the iris and cause 
inflammation of its texture and (a frequent result) closed pupil and 
adhesion to the capsule. Rather than permit this, it would be preferable 
to puncture the cornea, and evacuate the remaining fragment of the lens. 
The regidar employment of the extract of belladonna, so as to keep the 
pupil well dilated, with strict antiphlogistic treatment, will, however, in 
xnany cases, prevent the necessity of such a proceeding. 

Keratonyxis. — The operation for division of the cataract is sometimes 
performed by introducing the needle through the cornea, instead of the 
sclerotica, into the anterior chamber. This operation has been named, by 
the Germans, keratonyxis, from two Gfreek words, signifying puncture of 
the cornea. The needle is introduced through the cornea, near its tempo- 
ral margin, at about two lines distance from its junction with the 
sclerotica, when the anterior hemisphere of the capsule is pierced and 
lacerated, and the lens partially broken up. 

The operation of keratonyxis appears to be most suitable when the 
object is simply to lay open the capsule, and is, therefore, best adapted to 
those cases in which the lens is very soft or fluid. For breaking up the 
substance of the cataract, it does not seem so applicable, inasmuch as the 
operator has not so great a control over the eye or the instrument, as when 
the latter is passed through the sclerotica and into the posterior chamber. 
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Great care should always be taken to have the pupil amply dilated by the 
use of belladonna, because there will be greats risk of injuring the iris by 
this than by the posterior operation. 

Some surgeons prefer this operation, because they suppose that the 
liability to an attack of inflanunation is less after it than after that 
through the sclerotica. It is likely that such may be the case generally, 
but I have known instances of the most violent and long-continued attacks 
of ophthalmia to result from the performance of this operation. Such, 
indeed, is frequently the case after any kind of needle operation ; and he 
who resorts to this instrument in the expectation that his patient will be 
fr«e from the risk of subsequent, and even severe and long-continued in- 
flammation, will find himself much deceived in practice. 

The principal risk after the operations for division of the cataract, arises 
frt>m the mechanical pressure of the lens, which, when very large, or of a 
somewhat firm consistence, may be expected to act as a foreign body in 
the eye. Remaining in the immediate vicinity of the iris, and often ill 
actual contact with it, inflammation of that texture firequently succeeds, 
and is very apt to result in effusion of lymph into the pupil, the eflused 
matter often becoming organized, the lens, capsule, and iris agglutinated, 
and the pupil completely obstructed, or even obliterated. Nor is the 
mischief at all times confined to the iris ; the morbid action occasionally 
extends to the retina, and amaurosis and general disorganization of the 
globe sometimes follow. 

During an attack of inflammation, the absorption of the cataract is bus- 
pended ; and if the attack be severe, deposition, as I have just said, 
is frequently substituted, and efiiision of lymph, or some other morbid pro. 
duction, takes place. So soon as the inflammation is checked, the 
absorbent process recommences, and is finally completed, with the excep- 
tion, usually, of a portion of the capsule. The chief means of arresting 
inflammation of the iris and of the internal textures of the eye, after these 
operations, are such as I formerly described, viz., bleeding, both local and 
general, (according to the severity of the attack, and the constitution and 
other circumstances of the patient,) the internal exhibition of mercury, and 
the application of belladonna externally. To avert such an attack is often 
impracticable ; but the same precautionary measures are to be adopted as 
before recommended after the operations of extraction and depression; 

m O 
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and, perhaps, the most important preyentiye remedy is the local empby- 
ment of the belladonna, so as to keep the pupil well dilated. 

ViiS^wmnihU ResulU of the Operation qf Divitum, — A not unfreqaent 
termination of the operation of division and the snhseqnent absorption of 
the cataract, and one which I conceive has not been snffidentlj pointed 
out, is that of atrophy of the eye. It would seem that the process 
of absorption is not always limited to the cataract, but occasionaUy extends 
to the vitreous humour and the other structures of the globe. I have seen 
many instances of such a result, not confined, indeed, to the operati(m for 
cataract, but likewise in cases where the lens had been injured by sharp 
instruments accidentally passed into the eye. Nor is it to be wondered 
at that the repeated introduction of an instroment within the interior of 
the eye,— a proceeding which must inevitably break up the delicate cells 
•f the vitreous body, together with the imtation consequent thereupon, 
and on the presence of the disorganized lens, combined with an unnatond 
excitement of the absorbent vessels, kept up for many weeks or months, — 
should be succeeded by a much greater amount of absorption than wss 
originally contemplated, and that ultimately a large portion of the fluid 
contents of the globe should disappear. The wonder is, that so much can 
be done in the way of interference with the vitreous body, during the 
various operative proceedings on the eye, with such frequent impunity. 

Dr. Mackenzie appears to entertain somewhat similar views to those 
which I have just expressed. '' Has the process of solution and absorption 
of the lens (says he) no exhausting effects upon the internal parts of the 
eye ? Are these parts left as sound, after this process has been accom- 
plished, as after extraction, in neither case inflammation having occurred 1 
To these questions I must answer, that after the process of solution and 
absorption is completed, we frequently observe undeniable signs of the 
internal textures of the eye having suffered, not from inflammation appa- 
rently, not from irritation, but rather from exhaustion. The iris, particu- 
larly, becomes paler and more flaccid than natural, the pupil smaller and 
its motions less vivid ; while, in some cases, the wasting of the eye 
extends more deeply, the vitreous humour shrinks, and the retina becomes 
more or less insensible.*^ It is important that these facts should be borne 
in mind, because we find some writers vaunting of this operation, that it 
is not only the most simple m point of execution, but likewise the most 
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successful in its results, and, indeed, that it is well calculated to supersede 
all the others. Of the incorrectness of such a statement I can speak 
ill the most decided terms^ from frequent experience of the results I have 
mentioned. 

DIYISION AKD SUBSEQUENT EXTEAOTION OF THE OATARAOT. 

Another operation^ sometimes practised for the cure of soft cataract^ 
may be termed the compound operationf because it combines that of 
division with extraction. It was first resorted to by Mr. Gibson. That 
eminent surgeon was desirous of abridging the long and tedious process 
which is usually required for the complete removal of a cataract, even 
when not of very firm consistence ; and we may presume that he had also 
in view the prevention of the many evils which so frequently result from 
allowing a disorganized lens to remain for weeks and months in the 
interior of the eye. He thought it would be better practice to remove so 
constant a source of irritation. With these views, he proceeded, first of 
all, to perform the operation for division, by rupturing the capsule and 
breaking up the substance of the lens ; and afterwards, when the eye had 
recovered firom the effects of the previous operation, and the cataract had 
become softened and partially absorbed, to extract the remainder by a 
small incision in the mai^ of the cornea. Mr. Gibson generally allowed 
two or three weeks to pass between the first and second operations. 
There will, no doubt, be a better chance of the cataract becoming softened 
into a pultaceotts or more fluid mass by such a delay; but I have 
frequently extracted in four or five days after the needle operation, with 
perfect success, when much irritation appeared to have been excited by the 
displaced or broken-up lens. The opening into the anterior chamber 
should be made at the temporal margin of the cornea, at about the 
distance of one line from its junction with the sclerotica, by means of an 
extraction-knife] The size of the aperture should depend upon the proba- 
ble consistence and magnitude of the remnant of the cataract. Generally 
speaking, if the point of the double-edged knife be carried into the pupil 
and made to touch the capsule, so as to puncture it slightly, the opening 
in the margin of the cornea will be of sufficient size to admit of the escape 
of the partially-dissolved lens. If it do not escape by this means, the 
scoop must be introduced into the wound and quite into the pupil, when 
the cataract, sometimes fluid and at others in softened firagments, passes 
along the eoncaye sui&ce of the instmrnent and. out ol \}Gi!& e^«% 
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easily peifonned, and were it equally successful with extraction^ would, 
tbeiefore, be much to be preferred. It would seem^ however, that the 
very frequent instances of &ilure after depression, led those who were pre- 
viously in the habit of practising it to substitute the more successful 
operation of extraction. No doubt depression is still the only operation 
that can be safely practised under some circumstances, as when the eye is 
much sunk in the orbit, when the cornea and iris are nearly in contact, so 
as to leave a very small anterior chamber, or when the patient is so 
extremely irritable and unsteady, as to render an attempt at extraction 
unadvisable. 

The principal argument adduced against the operation of couching i^ 
that the pressure of the hard lens, when displaced into the vitreous 
humour, or in contact with the retina, cannot fail to be productive of inter- 
nal inflammation, which must, sooner or later, terminate in complete 
amaurosis. I have before related a case of this description, when describ- 
ing retinitis, at page 219. The opaque lens, it is alleged, when removed 
from its natural situation, is no longer a portion of the animal economy, 
but, like so much dead matter, acts as a foreign body in the eye, and tends 
to excite irritation in the textures with which it is in contact. No doubt, 
in many instances, such is the case ; and often, after the immediate 
danger has subsided, a slow disorganizing inflammation is established, and 
amaurosis is the result : still, in other instances, it must be allowed that 
no such effects follow ; but, on the contrary, vision is restored, and con- 
tinues for the rest of life. 

The amount of inflammation which succeeds to the operation for depres- 
sion is, as is the case with other operations on the eye, exceedingly 
variable. In some persons, we know that the most acute inflammation 
will follow the slightest operation ; and, on the other hand, a very trifling 
amount of inflammation will sometimes succeed the most important opera- 
tion. This is so much the case, that I am inclined to think that the result 
often depends as much upon the peculiarity of individual constitution, as 
upon the particular operation resorted to. Nevertheless, there are circum- 
stances that will either retard or facilitate an attack of inflammation, as, 
for example, the actual position of the displaced lens, whether it be 
in contact with a highly-organized and sensitive body, as the retina 
or iris, or with one of opposite qualities, as the vitreous or aqueous 
humours. 
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The operation of couching, though easy of execution, demands a certain 
amount of nicety and precision for its safe and efficient performance. 
Before commencing the operation, it is necessary that the pupil be fully 
dilated, in order to obtain a proper view of the proceedings and to aToid 
the risk of injuring the iris. For this purpose, the extract of belladonna, 
moistened to the consistence of thick cream, should be smeared over the 
eye-brows and lids, and allowed to remain for one or two hours previously ; 
or the same may be applied over night, spread upon soft linen, and the 
whole removed and washed o£f on the following morning, prior to the 
period of operating. 

Operation, — The position of the patient is not very material. He may 
be placed either horizontally, as on a so£si, or in the upright position, on a 
suitable chair. An assistant will be required to secure one or other of the 
lids, as in extraction. The only instrument necessary is a spear-shaped 
needle, curved at its extremity. Having perforated the globe, at the 
distance of about two lines posterior to the temporal margin of the cornea, 
the needle should be employed in such a manner as to lacerate the pos- 
terior hemisphere of the capsule, and, at the same time, to make an open- 
ing into the vitreous body, at its lower portion, for the reception of the 
lens. The point of the instrument, its concavity directed towards the 
cataract, should then be passed between the circumference of the opaque 
lens and the iris into the anterior chamber, the anterior portion of the 
capsule lacerated, and the lens itself pushed downwards into the opening 
previously made in the vitreous body, so as to be quite below the margir 
of the pupil and out of the axis of vision. There is usually a difficulty in 
causing the lens to remain in the new position assigned to it after this 
operation ; and in order, as much as possible, to prevent its again rising 
into the pupil, it is necessary to keep the needle for a short time within 
the eye, and in contact with the cataract. It will, notwithstanding, very 
often, so soon as the needle is removed, be found that the lens has again 
risen, and occupies at least a portion of the pupiL 

Reclination. — By some practitioners, the lens, instead of being de- 
pressed immediately behind the ciliary body, and in the perpendicular 
direction, is turned backwards and downwards horizontally, with its 
anterior sur&ce directed towards the upper and its posterior surface to the 
lower part of the globe; and this modification is termed reclination. 
The advantage of this variation in the proceedings is thought to consist in 
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make the point act as a drill ; and having thns secured an opeaing mote 
free than could be effected by a simple puncture, the needle is withdrawn." 
The chief objection to this operation is the number of times that it requires 
to be repeated. Mr. Tyrrell mentions that in one case the operation had 
to be repeated nine times, and that the average number is seven or eight 
times. In some of his cases, too, it became necessary to resort after all to 
an operation for artificial pupiL The advantage he states to be that 
so little irritation follows the operations thus conducted, from the circum- 
stance of the lens being so slightly displaced, and consequently the little 
risk of exciting internal inflammation. 

In cases of the description in which Mr. Tyrrell advised the operation 
of drilling, I have lately performed the compound operation previously 
described, viz., first lacerating the capsule by the anterior operation with a 
moderate sized needle, the instrument at the same time perforating the 
lens so as to break it up without displacing it, and then in about a week 
extracting the softened lens with the grooved needle-knife. In performing 
the first operation with the needle a sufficient rent is made in the capsule 
to allow of portions of the dissolved lens to come forward into the anterior 
chamber. Care is of course taken not to injure the iris. In performing 
the second operation, the grooved needle-knife is of such a size that when 
it has perforated the capsule it makes an aperture of sufficient size as 
frequently to leave the pupil firee from opacity after the evacuation of the 
lens. When this is not the case, the capsule must afterwards be broken 
up with the needle introduced posteriorly to the iris, or an artificial pupil 
made. 

EXTRAOTION THROUGH A QUARTEIt SECTION OF THE OOBNEA. 

This method of treating soft cataract is recommended by Mr. Travers, 
who makes a quarter section of the cornea with the extraction-knife^ and, 
at the same time, dips the point of the instrument into the pupil, so as to 
open the capsule, and bring the cataract away at once : if the lens be quite 
soft or fluid, it will escape with the aqueous humour ; if it be of firmer 
consistence, the introduction of the scoop will be necessary to dislodge it. 
This operation is, like that of Mr. Gibson, only to be recommended 
in cases of soft or fluid cataract ; it is more particularly suited to the latter; 
but as these only occur in children, in whom absorption is so readily and 
rapidly effected, it may be doubted whether it is an operation that wiU be 
Aequently necessary or proper. 
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SECTION III. 



CAPSULAR CATABAOT. 



It sometimes happens that the capsule alone is the seat of the morbid 
change of which I have been speaking in the two last sections, the crjstaL 
line itself retaining its transparency. The anterior hemisphere is most 
frequently thus affected, and the affection is commonly the result of 
deposit of opaque matter during an attack of iritis. Opacity of the capsule 
is often of very limited extent ; in some instances there being merely little 
white spots or streaks, about the size of a pin's-head, or even less : these I 
have before spoken of as an occasional result of the purulent ophthalmia of 

* 

infants, and as being termed cataracta stellcUa, When the opacity is of 
this partial character, vision is in general not materially impaired, and 
then no interference is requisite ; but, if the whole or a large portion of the 
anterior capsule is opaque, vision will then be as much injured as if the 
lens were similarly affected, and the same treatment will be demanded for 
its removal. 

When the anterior capsule is the seat of opacity, it is readily ascer- 
tained by its situation, being immediately behind and almost in close 
contact with the iris, as well as firom its perfectly white, pearl-like 
appearance. In instances in which the opacity has resulted firom an 
attack of iritis, there will usually be likewise more or less adhesion of the 
capsule to the posterior surface of the iris. When the capsule alone is 
free from disease, this condition is named primary capsular cataract. If 
the posterior hemisphere of the capsule be alone affected, it is indicated by 
a deep-seated, perfectly white appearance of this texture, of a concave form* 
stretching completely across the posterior chamber, and usually dotted over 
with transparent intervening spaces. Vision, though much impaired, 
is seldom destroyed by posterior capsular cataract, but the opacity is very 
apt to extend to the lens, and then the sight is more seriously injured. 

Cask. — S. A. H., aged 20, applied to me on^account of a defect of vision of both 
eyes, especially of the left, which latter was entirely useless. The affection had 
been coming on during the last twelve months, and had gradually increased in 
Intensity. She had never had any inflammatory affection of her eyes, nor had 
they been the subject of any accident. 

On examination, the eyes presented a generally healthy aspect\\^ML\^TL\s;:^>di&% 
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into the pupil of the l^, evidences of opacity of the capsule wore distinetly 
visible, principally in its posterior hemiBphere» which had a peculiar spotted 
or streaked appearance, perfectly white, stretching across the posterior 
chamber at a considerable distance from the iris. There was also a ringle 
white spot on the anterior hemisphere of the capsule, near its centre, and 
another about double the size, but not larger than a pin's head, immediately 
behind the former, and apparently seated in the outer laminae of the cryBtalline 
body, which was otherwise perfectly transparent. In the right eye, the qpadty 
was limited to a single white spot on the centre of the anterior hemisphere of the 
capsule. The vision of this eye was not sufficient to enable her to attend to her 
employment ; and as it appeared to be getting worse, she was very desirous that 
something should be done for the restoration of that of the other. She was ac- 
cordingly admitted into the hospital for the purpose of undeisolng the oBoal 
operation. 

June 25th, 1842. The pupil of the l^t eye, having been previously dilated by 
the use of the extract of belladonna, a straight needle was employed to p^(»aie 
the sclerotica and break up the lens and capsule. A plaster of the moistoied 
extract of belladonna was reapplied and the patient removed to bed. 

June 20th. The usual antiphlogistic treatment had been resorted to, and 
there had been but slight appearance of inflammation since the operation. The 
pupil had been kept well dilated, and the lens appeared as a soft pultaceoQi 
mass, a considerable portion of it passing forward into the anterior chamber. 

July 2nd. For the last two days she had suffered much pain about the eye 
and head, and there was considerable vascularity of the outer tunics, the pink 
coloured vessels predominating. Considering that the position of the lens, partly 
in the anterior chamber and in inmiediate contact with the iris, had excited and 
was calculated to keep up the irritation, and looking also to the future success 
of the operation, I determined to extract the softened lens through a small 
aperture in the cornea. That operation was accordingly performed ; the ex- 
traction knife was passed into the anterior chamber at the outer margin of the 
cornea, the point of the knife being carried into the centre of the pupil, the 
aqueous humour and more fluid portion of the lens escaping through the aper- 
ture ; the scoop was then passed through the wound of the cornea into the 
pupil, when the remaining portion of the lens was evacuated, leaving the pupil 
clear, with the exception of a few fragments of opaque matter and the capsule. 
Strips of plaster were then applied to keep the lids in contact, and the patient 
put to bed. 

July 3rd. She had considerable pain yesterday after the operation, which con- 
tinued all night, but was much abated this morning. The vascularity of the eye 
was not increased ; the pupil was well dilated and a considerable part of it clear ; 
she could distinctly observe surrounding objects, but owing to the irritation 
could not bear to exercise the organ. A belladonna plaster was ordered to be 
applied, and a mild purgative administered. 
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July 9th. The patient had gone on very favourably since last report, having 
had but little uneasiness and the vascularity being much diminished. There were 
still two or three fragments of opaque lens in the pupil and anterior chamber, but 
they had a soft flocculent appearance ; and a large central aperture was visible in 
the opaque capsule. Nothing untoward occurred after this. The opaque matter 
was gradually absorbed, and very good vision restored, a small portion of capsule 
only being observed around the margin of the pupil when much dilated. 



After the compound operation, as well as when the needle only is 
employed, we are generally called npon to resort to an operation for the 
removal of the opaque capsule. When using the scoop for the purpose of 
removing the more solid portion of the opaque crystalline, that instrument 
may in most instances be so employed as to make a large central aperture 
in the posterior part of the capsule, and thus the necessity for ulterior 
proceedings will be obviated, as happened in the case just related. The 
same remark will apply to the use of the grooved needle-knife. 

In many cases of capsular cataract, the lens is entirely absorbed and 
the capsule alone remains. This variety of cataract is most commonly 
observed in the congenital form of the disease. In such cases, the leoia 
will have undergone spontaneous absorption, the two hemispheres of the 
capsule united and adherent, and forming a tough, white membrane, like 
parchment, over which the absorbents appear to possess no power. 

Very frequently, capsular cataract is only a swondary affection, and 
results from, an insufficient laceration of the anterior hemisphere during an 
operation for the removal of lenticular or capsulo-lenticular cataract It 
most commonly occurs after the operation of division, as well as in cases 
where the capsule and lens have been injured accidentally ; and the 
quantity of the opaque capsule is generally in proportion to the severity 
of the accompanying inflammation, and the length of time which the 
lens requires for its removal. When the inflammatory action has been 
severe and long continued, there is often considerable deposition of lymph 
upon the texture of the capsule, and a great increase of its density is the 
consequence, so that it often assumes a coriaceous, gritty, or even chalky 
appearance. This tough and thickened membrane is not much influenced 
by the action of the absorbents. Under any circumstances, the absorption 
of an opaque capsule is ajsomewhat uncertain event. Some authors, 
indeed, imagine that it is quite incapable of being acted upon in this 
manner. I do not, however, quite agree with this view, because I have 
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seen iostancefl in which portions had been brought iur w ard into the snte- 
rior chamber, and had diBappeared. We know that other fibrooi tiMiies 
are capable of being removed by abtorption, and I do not see why the 
capsule of the crystalline should not undergo the jHune prooess. 

Cask. — Mrs. 11. a married female, about 30 years ot age, iiad lost the tUod of 
her left eye in consequence of a blow received nine years before. A white pesrly 
opacity was seen to block up the pupil, which latter contracted and dilated wttli 
the usnid regularity. No change was obienrable In the condition of the 
iris or any other texture of the eye, and she could readily discern a U^t 
or any shining object. The case appeared to be one of ciqMiilo-Ientlciilar eatarset, 
and, at her request, I performed the posterior operation for sohttl<»i, but on 
endeaTOuring to break up the lens, I found that there was nothlnjr but opaqoe 
capsule, which was very tough and parchment-like, the lens haying eridently 
undergone absorption soon after the receipt of the iqjury before named. I thes 
attempted to divide the capsule into fragments, in which I partially succeeded, 
and then pushed the whole out of the axis of vision, into which, however, it very 
speedily returned. The moistened extract of belladonna was thm applied over 
the orbit, and the usual antiphlogistic treatment eujohned. 

The case went on favourably for the first ten days, but little InflammatioB 
resulting, and, there being an aperture in the capsule, she had now regained 
some degree of vision. At the expiration of this term, however, she began to 
complain of severe pain in the eye, and, on] visiting her, I found that a ratiier 
sharp attack of inflammation had come on, and I was also surprised to find that 
the whole of the opaque capsule had come forward |into the anterior chamber, 
lying irregularly across, and nearly filling it, and that the pupil had contracted 
upon it. My first impulse was to punctiure the cornea and evacuate the irritat- 
ing body, but the patient was much averse to any further operation, and had 
been very unmanageable at the first, so that I decided on waiting to see if the 
opaque body would be acted upon by the aqueous humour and removed by the 
absorbents. I accordingly contented myself with the employment of leeches, 
blisters, and the ordinary remedies, with a view of diminishing the inflammatory 
action in the mean time. These, however, did not seem of much avail, and the 
pupil remained contracted, notwithstanding the continued use of the belladonna, 
until a considerable portion of the capsule had disappeared,, when the inflamma- 
matory symptoms gradually subsided, and the pupil expanded. It was about 
two months from the time of the capsule passing into the anterior chamber before 
it had become entirely absorbed. After the inflammatory action had com- 
pletely subsided, the pupil remained slightly contracted, but clear, and possessing 
the power of contracting and expanding. No other morbid change was visible, 
except a slight central opacity of the cornea, the consequence of the inflammatory 
action having extended to that texture. Vision was mperfect, but appeared to 
be improving when I last saw the patient. 
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In performing an operation for division of cataract, both hemispheres of 
the capsule are, or ought to be, more or less extensively lacerated by the 
instrument employed. Possessing a certain amount of ehisticity, the 
edges of the wounded capsule recede, and, in many cases, to such an ex- 
tent as to leave a sufficient aperture for the transmission of light. In 
other instances, in which the laceration has been less freely effected, the 
sides of the wound appear to unite again, and often become filled with 
an opaque deposit, the result of the increased action which commonly 
supervenes. In this last event, it will be necessary to resort to some 
operative proceedings, with a view either to make a sufficient opening in 
the opaque membrane, to lacerate it still further, so as to promote absorp- 
tion, or to effect its removal by extracting it from the eye. 

The two first of these intentions may be fulfilled by the use of a cata- 
ract-needle, having a considerable curve at its point. The instrument is 
to be introduced in the same manner as in the posterior operation for divi- 
sion, the pupil being previously dilated, when practicable, with the bella- 
donna. Sometimes, the needle appears to pass through the texture of the 
capsule with great fecility, and yet without producing any visible breach 
of continuity. This is, in general, a fevourable circumstance, and indi- 
cates that absorption will, to a certain extent, take pliace. At other times, 
the capsule is carried with the point of the needle into the dissolved vitre- 
ous body, and, as soon as the instrument is withdrawn, returns to its 
original situation behind the iris» to which it is generally adherent at one 
or more points. In other instances, again, the capsule is divided, and a 
considerable breach of its texture is effected, and ultimately portions axe 
either absorbed or the divided edges recede towards the ciliary processes^ 
leaving a sufficient aperture behind the pupiL Occasionally, the lacerated 
portions &11 back into the posterior chamber, and float about in the vitre- 
ous humour for years without undergoing absorption. This is the case in 
an individual who occasionally attends at the hospital, and who was oper- 
ated upon more than thirty years since by Mr.. GKbson. 

When the capsule is very tough, has a gritty or chalky appearance, and 
has been a long time the subject of opacity, but little impression will be 
made upon it by the employment of a needle, and it becomes necessary to 
resort to the extraction of the opaque body. To effect this, the cornea 
must be punctured at its outer margin, to the extent of about one-sixth of 
its circumference; and if the capsule do not follow with the aqjueovs 
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hnmoiir, a small pair of forceps is to be introduced into the papil, and the 
opaque body withdrawn by its agency. Mr. Middlemore has recently 
invented a small instrument to preyent the necessity of opening the ante- 
rior chamber^ which is ingeniously contrived to answer the purpose of both 
needle and forceps, and is introduced, in the form of a broad needle, pos- 
terior to the iris. The needle being retracted, the capsule is seized by 
the forceps, and withdrawn through the perforation of the sclerotica made 
by the entruice of the needle. Judging from Mr. Middlemore's acoounty 
I should be inclined to think that this instrument might be advantage- 
ously used in many instances as a substitute for the extiaction-knife ; but 
experience alone can decide the question of its general applicability, w 
otherwise. A similar instrument has also been devised by Mr. Dalrymple. 
(See Tyrrell's work on the Eye, vol. ii. p. 463.) 

In cases in which an opaque condition of the capsule is complicated 
with closed pupil, it will be necessary to remove a central portion of the 
iris, as well as the opaque membrane itself as I before explained wh^i 
speaking of closed pupil. 
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TRAUHATIO, OB ACCIDENTAL CATARACT. 

Cataract is not always the result of disordered action from internal 
causes, since it is not unfrequently produced by injury, applied either 
directly to the crystalline itself, as in punctured wounds, or by blows in- 
flicted on the external tunics. If the capsule of the crystalline be pricked 
with a fine, sharp instrument, as a common needle, unaccompanied with 
displacement or disturbance of the lens, a small opaque spot or line will 
alone indicate the seat of injury. If the instrument have penetrated 
deeply into the substance of the crystalline, the probability is that a con- 
siderable rent has been made in the capsule, and the lens itself so much 
damaged that general opacity will be produced, and its structure, to s 
certain extent, broken up and disorganized. In the first case, vision will 
be but slightly disturbed, and it is perfectly unnecessary to interfere ; but 
the latter constitutes one of the most important cases to be met with in 
this department of surgery. 
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Traumatic cataract is most commonly the result of woimds inflicted hj 
sharp instromentS; such as needles, forks, knives, thorns, arrows, and the 
like. The finer the instrument which has effected the mischief, and the 
less will usually be the amount of injury to the lens and capsule ; and, on 
the other hand, the more obtuse the agent, the greater will be the extent 
of laceration of the capsule and disruption of the lens. This latter descrip- 
tion of case is also apt to be complicated with extensive injury of the 
cornea and iris, and sometimes of the deeper-seated textures, as the retina, 
owing to the concussion attending the injury; and this is more particu- 
larly apt to be the case when the mischief has been produced by sharp, 
angular fragments of stone, an accident which is very common to persons 
employed in breaking stones on the roads. In this event, the prognosis 
is unfEivourable : but, notwithstanding, very unpromising cases of this 
character will sometimes terminate more favourably than could be antici- 
pated, and much will depend on the care and judgment of the practi- 
tioner. 

In the more common case, in which the capsule has been freely lacer- 
ated, and the crystalline itself broken up, the cornea and iris not having 
been materially damaged, the surgeon has to deal with a case precisely 
similar to that in which the capsule has been designedly pierced, and the 
lens broken up with the needle, for the cure of cataract by division and 
absorption. In this case the aqueous humour has obtained access to the 
lens, the absorbent action has commenced, the lens is softened, becomes of 
a fluid or pultaceous consistence, and a portion of it frequently passes 
through the rent of the capsule into the anterior chamber. 

TreatmeTU* — The treatment of accidental cataract is conducted in two 
different modes, according to the views entertained by different surgeons. 
The common method is to allow the natural curative or absorbent process 
to proceed with but little interference on the part of the surgeon. If there 
be much inflammation, a few leeches are applied, and mercurials adminish 
tered, as in a case of internal ophthalmia ; the belladonna is also freely 
applied to the eye-brows and lids, so as to maintain a dilated condition of 
the pupil. With this treatment, in fevourable cases, absorption graduaUy 
proceeds, the substance of the lens is removed, and, finally, the pupil be- 
comes clear, with the exception of the capsule, or a considerable portion of 
it, which requires to be treated as before described, when speaking of 

•econdary capsular cataract. In less &vourable cases, it often happens 
5 
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that a consideiable degree of inflammatioii comes on, wnich is protneted 
ibr a long period of time, and tenninates in closed or contracted pupil, tbfr 
iris and capsule being agglutinated, and the latter converted into a thidL, 
tough, opaque membrane, which is impervious to light. 

Bearing in mind the strict analogy which exists between a case of acd* 
dental cataract, and that in which the lens has been desig^iedly broken 
up by the surgeon, we shall see the propriety of following up the practice 
adopted by Mr. Gibson, of early removing the pulpy or fluid mass of the 
cataract by extraction, through a small incision, or puncture of the cornea. 
This method was first employed in these cases, and has been for some 
years practised, by my able colleague, Mr. Barton, who has published 
some interesting cases and observations on this subject in the Mkdical 
Gazette, (March 1830.) Mr. Barton's operation is performed in the 
following manner. The puncture of the cornea is to be made at the tem- 
poral margin with the usual extraction-knife, the point of the instrument 
being carried into the pupil, when the lens will frequently be discharged 
with the aqueous humour ; if it do not escape in this manner, the knife 
must be withdrawn, and a scoop introduced through the aperture of the 
cornea into the pupil, wh^i the softened cataract usually passes out with 
the greatest facility. The after-treatment, and other subsequent proceed- 
ings, e, g.^ the removal of the opaque capsule when necessary, are to be 
conducted in the manner I before pointed out, when speaking of Mr. Gib- 
son's operation and that for capsular cataract. 

It has been urged as an objection to the performance of this operation, 
that, as there is generally a considerable amount of inflammation present 
in all cases of cataract induced by injury, such a proceeding shortly alter 
the accident would be likely to add to, rather than diminish the disordered 
action. This, however, is not found to be the case in practice. On the 
other hand, the irritation and suflering which in most instances succeed to- 
a laceration of the capsule and breaking up of the lens, will often be mate- 
rially relieved by the removal of the irritating body from the eye. Such 
a result I have witnessed in very many instances ; and as this is a point 
of some practical importance, I shall relate a few cases, by way ef UIob* 
tration. 

Casb 1.— M. M., about thirty yean of age, ten days before I saw her, reoeired 
a severe injury of the left eye from the sharp end of a bone which had been 
tiurowD at her, in a quarrel, by her husband: The upper and inner portioa o£ 
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the oornea» near its margin, was cut across to the extent of about a quarter of an 
inch ; a considerable portion of the iris protruding through the wound, leaving a 
very large and irregular pupil at the superior part of the anterior chamber ; the 
lens had also evidently been injured, since it was perfectly opaque and of a 
milky- white colour, and (probably owing to the escape of the aqueous humour) 
pressed the iris in almost immediate contact with the cornea. There was, likewise, 
a considerable degree of excitement about the eye, the vessels of the conjunctiva 
and sclerotica being very numerous and much distended, as well as an undue 
amount of lachrymation, intolerance of light, and pain about the eye and head ; 
vision, too, was so much impaired, that she could only discern a very bright light. 
Having decided upon extracting the opaque lens, I punctured the cornea with the 
extraction-knife at its outer and lower margin, precisely opposite the wounded 
part. A considerable portion of the cataract, which was in a semi-fluid state, 
immediately escaped through the aperture ; the scoop was then introduced into 
the wound and within the pupil, and another portion of lens removed in its con- 
cavity, leaving nothing but the opaque capsule behind. The lids were then 
brought into contact, and maintained in that position by strips of adhesive 
plaster. Some purgative medicine was ordered to be taken occasionally. When 
I next saw her, two days afterwards, she expressed herself as perfectly free from 
pain, and having slept much better than before the operation. In three weeks, 
the vascularity was all but gone, and there was scarcely any uneasiness about the 
eye. No other treatment had been resorted to, except the occasional application 
of the nitrate of silver to the protruded portion of iris, with the efiTect of removing 
the projection which it had occasioned. At the end of a few weeks more I again 
saw her ; the eye had been free from irritation for some time ; a large opaque 
cicatrix was observed at the upper and inner part of the cornea, the site of the 
original wound ; the iris was entirely deficient at this point, the pupil occupying 
its place and filled with opaque capsule, which had a very thin, cobweb-like 
appearance. In other respects, the eye looked healthy ; the cornea, except at 
the cicatrized point, retiuning its transparency, and the remnant of the iris pos- 
sessing its natural brilliancy. Vision had considerably improved, as she was 
able to see surrounding objects, indistinctly however. A curved cataract-needle 
-was now passed through the sclerotica into the pupil, and the opaque capsule 
freely lacerated. In six weeks from this second operation, the capsule still ofiTer- 
ing a considerable barrier to vision, the cataract-needle was again introduced, 
with the effect of causing a pretty large opening in the capsule, and the subse- 
quent absorption of so much of it as to afford the patient very useful sight. 

After having perfonned the operation previously described in a conside- 
rable number of cases, it occurred to me that the proceedings might be 
somewhat simplified by the employment of an instrument which should 
combine the advantages of the extraction-knife with the scoop. I have 
simply called it a grooved needle-hnife* The handle is of the same length 
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as that of an ordinary cataract needle. The instnnnent itself is about m 
inch and a half in length, gradoally widening firom the handle to within 
about a quarter of an inch of its extremity, when it suddenly tapers off to 
a fine point. Its greatest breadth is about one eighth of an inch, and firom 
its shoulders to the point it cuts with both edges, so as to perfexate 
the cornea with &cility. On one side it is flat and smooth, and on tiie 
other grooved almost to its entire length. This instrument was employed 
with complete success in the following cases. 

Cask 2.— EUIb Matley, aged sereD, was admitted a patient of the hoi^itBl Jidj 
2nd, 1845. Four days preriously, whilst standing beside his fibther, who was fliiiig 
metal, a portion flew off and entered the right eye. He lias had considerable pain 
and initation.about the eye since the accident, and the TisioB is neaiiy gone. 
Much vascularity of the conjunctival wd sclerotic coats is present. A smd 
white speck is observed near the centre of the cornea, and on looking into tiie 
pupil the lens and capsule are seen to be opaque, and a fragmait cf meUU it aito 
noticed lying vrifhin (He capnOe (md parUp embedded in the ntbttanee qf Oe km. 
The pupil is rather contracted but obedient to fight. The extract of benadonna 
was ordered to be applied around the eye. 

3rd. The pupil is more but not fully dilated. There is no other ehange in the 
appearance of the eye. At a consultation it was decided to puncture the cornea 
and evacuate the opaque lens and metallic fragment. The grooved needle-knife 
was employed for this purpose, and the broken-up lens and portion of metal, 
(about three lines long and one broad,) escaped along the groove. The patient 
was ordered to bed, to continue the belladonna, and to take an aperient. 

()th. He has had no pain since the operation ; the pupil is well ^ated, bat 
there is a considerable portion of capsule behind it; inflammation abated: 
vision much improved. He was made an out-patient, and ordered to continne 
the application of the belladonna. 

August 7th. The pupil has been kept dilated with the belladonna ; about one 
half of it is filled by the remains of the opaque capsule, which is rapidly diminish- 
ing. No inflammation. Vision is very good, being able to read with the assis- 
tance of a lens. 

In this case the operation was doubly advantageous, inasmuch as it at 
once removed both the opaque lens and foreign body from the eye. This 
case is unusually interesting from the h.ct of the foreign body remaining in 
view within the capsule of the lens. Cases of foreign bodies wounding the 
eye are very common, but, generally speaking, they do not lodge within 
it. This is the only case in which I have observed an extraneous 
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substance fixed in the lens. I have seen several instances in wlrich it wa^ 
lodged in the anterior chamber and in contact with the iris. 

Casb 3. — ^W. Redfern, aged ten, from Stockport, admitted October 25 J 1845 
States that he accidentally wounded his right eye, about six weeks since, with a 
fine needle. He has not 8u£fered much inconvenience excepting that which arises 
from loss of vision. There is now no inflammation present ; the iris appears not 
to liave been injured; the pupil is perfectly regular and contracts or dilates, 
according to the varying intensity of the light. The lens and capsule are of an 
opaque, blueish- white colour ; a portion of flocculent lens protrudes into the 
pupil and partly into the anterior chamber, through the rent in the capsule 
caused by the passage of the needle. He has no vision ; says he cannot see his 
hand when held before his eye, but can readily discern light from darkness. 
Ordered to have the extract of belladonna applied around the eye night and 
morning, and to take an aperient every second or third morning. 

30th. The pupil is moderately dilated, but quite blocked up by opaque lens, of 
which a small portion has completely passed into the anterior chamber. No im- 
provement of vision ; no pain or irritation^about the eye. The patient having 
been removed to the operating room, was laid on a soDei with the head elevated. 
The grooved needle-knife was passed through the cornea, near its outer margin, 
into the anterior chamber, the point being dipped into the centre of the pupil, 
when the dissolved lens immediately flowed out along the groove of the ins^a- 
ment, leaving the pupil almost clear. The boy was now able to see distinctly. A 
belladonna plaster was ordered to be kept constantly on the eye, to be renewed 
night and morning. 

November 1st There is some inflammation about the eye, but nothing to 
create uneasiness. The pupil is clear, and he sees ftiUy as well, but cannot bear 
to use the eye. A small fragment of the lens may be seen at the bottom of the 
anterior chamber. There is a little pain felt on exposure to light at times, at 
other times none. Continue the belladonna and aperient. 

12th. The pupil continues quite clear; the fragment Of lens has disappeared 
from the anterior chamber ; he can bear exposure of the ^e Without irritation ; 
vision perfect, if a suitable glass be used. 

Cask 4.— Peter Smith, aged thirty, a mechanic, from Bury, was admitted an 
in patient of the hospital on the 21st of May 1845. Five or six days previously, 
whilst at work, his left eye was struck with a small piece of steel, which had pro- 
duced much irritation and complete loss of vision in the organ. Leeches had been 
applied, and other remedies resorted to without benefit. On examination there 
was an appearance of extreme vascularity of both conjunctiva and sclerotica ; the 
cornea was but slightly aflfected, an opaque line, however, being observable at a 
point near its centre where the fragment of steel had evidently impinged ; and on 
closely inspecting the iris, a corresponding wound in its structure was app arent, 
precisely opposite the wounded portion of the comea» so that it was tolerably 
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evident that the forei^ body must have penetrated both cornea and iris, and wa> 
probably lodging in the crystalline lens, or somewhere in the posterior chamber ; 
the lens was very opaque and somewhat displaced ; the pnpil irregalar, but not 
much contracted. He was ordered to have the extract of belladonna applied 
freely around the eye. 

22nd. The only change observed is that the pdpil is pretty fully dilated, par- 
ticularly upwards and outwards ; the inner and lower portion of the iiis being 
apparently prevented from expanding by the pressure of the displaced lens, whidi 
appears to bulge forward in thatidirection. At a consultation, it mts decided that 
the cornea should be punctured and the displaced and opaque lens removed. 
This was accordingly done in the usual way by the grooved needle-knife being 
passed through the cornea and into the pupil, the aqueous humour and a conside- 
rable portion of softened pultaceous lens immediately escaping. After the opera- 
tion, the pupil was observed to have become considerably contracted and of 
a more regular shape; vision being improved but very indistinct. He was 
ordered to go to bed and to continue the use of the belladonna. 

23rd. He has passed an excellent night, the best of several ; has little or no 
pain ; the vascularity not increased ; the pupil appeiars to be occupied by opaqne 
capsule. To continue the belladonna plaster; and to take a draught of the 
compound senna mixture occasionally. 

31 St. Has proceeded very favourably since last report ; the vascularity is mach 
diminished ; the pupil is still occupied by opaque capsule. He was made an oat 
patient with directions to attend occasionally. To continue the medicines. 

In this case, there was no appearance of the foreign body escaping with 
the dissolved lens, but still it was hoped that it might have done so * or 
if remaining in the eye, that it would be eventually removed by the action 
of the absorbents. The patient went on very well for two or three weeks, 
when he returned in consequence of a severe attack of inflammation. This 
was of the character of iritis, as denoted by a change of colour of the iris 
a greater amount of contraction of the pupil, effusion of puriform fluid into 
the anterior chamber, deep-seated pain in the eye, and the usual appear- 
ance of vascularity of the outer tunics. This continued for several weeks. 
It ultimately subsided under the administration of mercurials, leeches 
purgatives, and the ordinary antiphlogistic remedies, the pus disappearing 
from the anterior chamber, but the pupil remaining closely contracted and 
adherent to the opaque capsule. In a few months afterwards, when he 
last presented himself, the eye had been free from irritation and he had 
been regularly attending to his employment. There appeared every 
reason to suppose tEei, that an artificial pupil might be successfully made, 
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as probably the foreign body had either become encysted or absorbed ; 
however, it was not urged upon him and its consideration deferred. 

Casb 5. — George Ryle, aged 21, a mechanic, admitted July 30, 1845. He 
states that whilst at work, a piece of iron flew with great force against his right 
eye and wounded it very severely. He has had great pain in it since the receipt 
of the injury, and vision is totally gone. There is great irritability and profuse 
lachrymation on exposure to light. On looking at the eye, it is evident that the 
cornea has been cut in a perpendicular direction, right through its central 
portion, the edges of the wound being slightly uneven and covered with a layer 
of lymph ; the iris appears to have escaped injury, the pupil being moderately 
regular but rather contracted ; the capsule and lens are opaque, and a portion of 
the disorganized lens protrudes through the pupil. The globe is highly vascular. 
He was ordered to b&ve the saturnine lotion constantly applied during the day, 
and the extract of belladonna at night ; and to take two pills of calomel and 
opium (containing two grainy of the former to half a grain of the latter) at bed 
time. 

3l8t. There is but little change in the appearance of the eye. The irritation 
is excessive ; he is unable to bear the least exposure to light. At a consultation, 
it was deemed advisable to puncture the cornea and give exit to the broken-up 
lens. The grooved needle-knife was accordingly introduced at the outer margin 
of the cornea and its point passed into the pupiL By this operation, a small 
portion only of the dissolved lens was evacuated along the groove of the instru- 
ment, the larger part, in consequence of the pressure, being forced through the 
wound in the centre of the cornea. This was followed by the immediate restora- 
tion of sight. He was then removed to bed, and ordered to continue the bella- 
donna. 

August 7th. He has proceeded very favourably since the operation, having 
been subjected to the usual antiphlogistic treatment, but not requiring any 
abstraction of blood. The vascularity is almost gone ; the wound of the cornea 
nearly healed, leaving an opaque line ; the pupil clear and quite free from opaque 
capsule ; and he can now see distinctly. 

A remarkable circumstance in this case, which I have before witnessed, 
is the protrusion and discharge of the dissolved lens through the wound of 
the cornea, on the introduction of the instrument into the eye. Another 
interesting point is the rapid recovery after the removal of the foreign 
body (the broken up lens), notwithstanding the severe penetrating wound 
of the cornea, effected too by an obtuse body coming forcibly in contact 
with the eye. The rapidity of recovery is generally in a tolerably exact 
ratio to the healthy condition of the patient If he be of a sound consti- 
tution, the eye soon recovers firam the effects of the injury when the source 
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of irritation is removed ; i^ on the other hand, he be of a delicate or 
strumous habit, he will certainly be the subject of a lingering attack of 
ophthalmia, commonly terminating in deposition of lymph into or across 
the pupil, and a consequent obliteration of that aperture. This, however, 
is less likely to be the case when the lens is removed by an early 
operation. Another important consideration consists in the great saving 
of time to the patient, a point of nmch interest to a labouring maiL Had 
this case been allowed to proceed without the extiaction of the lens, a hog 
and tedious process of inflammation would have had to be combated, the 
wound of the cornea would not have healed during the continuance of the 
inflammatory action, and the patient must have lost many weeks of 
valuable time. I remember an analogous case in which, on puncturing the 
cornea, three or four weeks after the receipt oi the injury, tlie disaolved 
lens was forced through the wound of the cornea, as in the case now 
reported, so that it was evident that no attempt at reparation had been 
made in that long period of time. 

The following case of cataract firom injury is interesting in another point 
of view : — 

Case. — ^Louisa S., a delicate looking child) aged 3 years, was brought to me on 
the 17th of October 1838. It appears that about five weeks since, whilst attempt- 
ing to sew, she accidentally pricked her right eye with a stocking-needle. For 
some time afterwards no bad consequence was perceived, and her friends con' 
eluded that no injury had been done to the organ ; but in about a fortnight after 
this the eye became infiamed, watery, and intolerant of light, and assumed a 
very dim and muddy appearance, which condition has remained up to the period 
when she was brought to me. She is now usually very drowsy, and appears 
to have much suffering in the eye, although her health is not otherwise much 
affected. 

On examining the organ, there is considerable vascularity of both conjunctiva 
and sclerotica perceptible. The iris has a very dull, muddy appearance, the pupil 
being drawn to the inner angle, transversely oval in shape, motionless, and some- 
what dilated. An opaque body is seen behind the pupil, having a yellowish 
brown colour. The cornea does not exhibit any appearance of disease. The 
whole eye has a disagreeably dull and unhealthy aspect, so much so as to convey 
the impression to my mind that the disease might be of a fungoid character. 
However, on the whole, I was inclined to regard the symptoms as arising from 
injury of the crystalline lens, which being broken up and pressing against the 
iris, bad produced the inflammation \\v«n ei^\.\Tv%. Tlve irregular form of the 
pupil— the result probably of tbe wovmCLOl l\i^ ^iOTuw^^^ \s^ar- Ta.\XiKt Vsq&s^Nc^ 
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confirm this supposition. Four leeches were directed to be applied around the 
eye-lids, to be followed by the free use of an evaporating lotion. A powder of 
calomel and rhubarb to be taken every other morning. 

October 22nd. The inflammation is somewhat diminished ; she is able to ex- 
pose the organ to the light, but it is still watery ; she appears more lively, and 
suffers less pain. Apply three leeches. Continue the lotion. Two grains of 
calomel to be taken each night. 

November 3rd. The opacity behind the pupil has now a more lustrous and 
shining appearance, and the idea of a fungoid affection again forcibly presents 
itself. It certainly exhibits a striking resemblance to it in the bright metallic 
reflection which is seen in that disease. She appears better in health, is more 
cheerful, and makes no complaint. There is still considerable vascularity of the 
outer tunics ; but she exposes the eye more freely to the light. A dose of calomel 
to be given every third or fourth night, with senna infusion on the following 
morning. 

November 7th. Has not exposed the eye so much within the last few days. It 
presents precisely the same appearance as at last report. 

November 26th. The vascularity diminishes, and the eye bears exposure better 
again. The organ looks more healthy, the shining appearance having vanished, 
and the opacity behind the pupil now resembles that ordinarily seen after injury 
of the lens. 

December Srd. The vascularity is much diminbhed ; the eye*ball, it is now 
evident, is beginning to absorb, ^being considerably shrunk, and feeling soft on 
pressure. Bears exposure to the light very well, and makes no complaint. 

No further bad symptoms occurred. This case was at first, as well as during 
its progress, somewhat puzzling. It is easy to conceive that it might have been 
mistaken for fungoid disease, an operation performed for its removal, and much 
unnecessary pain occasioned. I was much gratified when the eye put on the 
appearance of absorbing, having much feared that it would have taken an oppo- 
site course. It was quite possible that there might have been incipient fungus 
previous to the accident, and that the irritation succeeding it might have hurried 
on the progress of the malady. 



SECTION V. 



DISLOCATION OF THE LENS. 



A severe blow or other injury inflicted on the eye will sometimes cause 
a displacement of the lens. This may occoi m \kc^^ ^^<sksoX ^^^Kictsscss^\ 
the leDB may he thrown backwaxda mto \iift %\i^i%\ajaRfe ^i ^^^^*s?w»a^ 
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hamonr, forwards into the anterior cliamber, and sometimes forced througb 
the sclerotic coat, when it will be found lying between it and the conjuno- 
tiva. Instances of each of these forms of displacement are not nnfrequently 
met with. The lens may also be more partially displaced, either upwards, 
downwards, or laterally. Dislocation of the lens, however, is not always 
the result of injury. I have seen cases, in which the crystalline had been 
protruded into the anterior chamber when no accident had occurred, and 
where the change had been, to all appearance, spontaneous. 

Casb.— A young girl came under the care of my colleague, Mr. Windsor, in 
whom both eyes were thus affected. The lens was seen lying in the anterior 
chamber, its transparency but little diminished, of a bright, gold-coloured tinge, 
and very much resembling a lump of clear, almost colourless jelly. In this 
instance, the pupils were dilated and immoveable, considerable inflammation 
existed, and the usual concomitants, intolerance of light, pain in the organ, and 
impaired vision, symptoms which were apparently referrible to the irritation 
caused by the displaced lens. The lenses were extracted, but the mischief ra- 
gendered had been of too serious a character to be remedied, and the eyes re- 
mained perfectly amaurotic. 

Other instances of spontaneous dislocation are recorded. In some of 
these, the lens passed either in front or behind the pupil, according to the 
position of the head, and did not appear to excite much irritation. 

It seems most probable that spontaneous dislocation of the lens can only 
result from a previous thinning or absorption of the capsule, although 
some of our best writers appear to think that when the lens retains its 
transparency the capsule remains entire, otherwise they presume that it 
would become opaque, and be absorbed when in contact with the aqueous 
humour. This, however, does not seem a necessary result, except the tex- 
ture of the lens were also broken up, which, in cases of spontaneous dislo- 
cation, we should not expect it to be. 

When the lens is protruded either into the anterior chamber or between 
the sclerotica and conjunctiva, it will usually be proper to remove it from 
its new position as early as possible, as it will otherwise be sure to excite 
inflammation, which may lead to a serious impairment of vision. Indeed, 
the injury which is sufficient to cause displacement of the lens, will very 
often be productive of other important consequences, as concussion of the 
retina and severe inflammation of the globe. For the removal of the dis- 
placed lens from the anterior chamber, a small incision will alone be re- 
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quisite : the opening need not extend to more than one-fourth of the cir- 
cumference of the cornea, when, if it do not readily escape, the introduc- 
tion of an iris-hook will effect its dislodgment. In one case of dislocation 
into the anterior chamber, the lens, after extraction, was found completely 
ossified. It had been several years in its unnatural position, and had 
either produced or was attended by amaurosis. 

If the lens have been forced through the sclerotica, and remain under 
the conjunctiya, a small incision into the latter tunic will be sufficient for 
its remoTal. In one instance which came under my notice, and which 
was occasioned by a blow, the wound of the sclerotica, through which the 
lens had been protruded, was scarcely perceptible ; the displaced body 
was easily removed, and was found quite softened and slightly opaque. 
The nature of the case was indicated by the injury, and by the size, shape, 
and consistence of the foreign body under the conjunctiva, and confirmed 
on its removal. 

If the lens be displaced into the posterior chamber, it had probably 
better not be interfered with, except it be opaque, and its removal seem 
likely to cause a restoration of vision ; but even then it would be advisable 
merely to depress it, because the vitreous humour would most likely be 
disorganized. 

Case. — W. B., aged 50, applied at the hospital on account of some uneasiness 
in his right eye, the sight of which he lost upwards of twenty years before by an 
accident. The conjunctiva, both palpebral and ocular, was much injected : there 
was also a great discharge of mucus, the margins of the lids frequently adhering. 
He attributed the attack to exposure to cold. On looking into the eye, an opaque 
and apparently solid crystalline was seen lying obliquely across, the pupU, which 
was excessively dilated. One portion of the circumference of the crystalline was 
almost in contact with the cornea at its inner margin, but the latter portion was 
lodged in the posterior chamber. The iris was excessively tremulous, and the 
vitreous humour evidently fluid, for the least motion of the eye caused the lens, 
iris, and humours to be in a state of oscillation. The eye was perfectly amaurotic. 
He had not been subject to inflammation, and usually suffered no inconvenience 
from this condition of the eye ; and as the present attack was evidently catarrhal, 
it was not deemed advisable to interfere in the way of operation. He was ordered 
a saturnine lotion and purgative medicine, under which treatment the inflammatory 
action speedily subsided. 

It is worthy of remark, that the extraction of a displaced lens from 
the anterior chamber gave rise to the systematic extraction of cataract by 
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incision of the cornea. Daviel, a French surgeon, took the hint from 
Petit, who, in 1708, punctured the cornea for the eyacuation of a dis* 
placed and opaque lens. 



SECTION VI. 

CONOSZriTAL IVPEBTECTIOKS OF THB OBYSTALLINE. 

In some rare instances^ the lens has been found entirely deficient at birth, 
in others partially so. It has also been found of very irregular shapes; 
sometimes of a triangular form. A double lens has likewise been oV 
eenredf with a corresponding double pupiL But the most frequent devia- 
tion from the normal state is congenital opacity of the lens and its 
capsule. 

COKOIKITAL CATARACT. 

This subject, however, requires but little separate consideration. When 
a child is bom with cataract, it is, in general, readily ascertained by the 
milky white opacity of the pupil, and the peculiar searching moticm of the 
eyes. An operation alone can be of service in this case, and all that is 
needed istoemploy the needle in the manner previously directed, when speak- 
i ng of the operation for division of cataract. This operation may be resorted 
to with the utmost safety at a very early age : I should say that from the 
age of from three to six or eight months, before the period of painful den- 
tition ordinarily arises, would be the most suitable, when we see the patient 
sufficiently early to make a choice. These cases, when uncomplicated 
with any other affection, are generally very successful. The lens and 
capsule, particularly the former, usually undergo absorption with great 
rapidity, and when the operation is early resorted to, and care be taken 
to lacerate the capsule sufficiently, there is seldom any danger of secondaiy 
cataract resulting. In performing the operation on infiints or children 
they should be laid on a table, with a soft pillow for the head to rest upon : 
asaiBtaiitB are necessary to steady ike li«ad and body, and a speculum is 
sometimes required to elevate tkesu?^eT\OT\^^,^\i^^^^\^^«tS&^«^eM8^ 
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by the finger. The operation of breaking up the cataract in in&nts was 
first resorted to systematically by Messrs. GKbson and Saunders. The 
after-treatment in these cases is usually very simple, the inflammation 
being seldom very active. The employment of belladonna, so as to keep 
the pupil well dilated, and ordinary antiphlogistic remedies, are generally 
sufficient to subdue any inflammatory action which may be set up. Ab- 
sorption usually proceeds rapidly^ but the capsule often requires to be 
again subjected to the needle operation in a few weeks after the lens has 
been broken up. 

Cass 1. — ^Martha W., aged twelve months, had been blind from birth, not 
having at any time appeared to notice any object whatever, although she fre- 
quently directed her eyes in a fixed manner towards the window or any strong 
light. The eyes had latterly acquired a somewhat rolling, unsteady movement t 
and there was a slight degree of internal strabismus of the right. They possessed 
a generally healthy aspect, were well formed, and the pupils were active. On 
looking into the pupils, however, there was distinct evidence of an opaque con- 
dition of the lens and capsule, which were perfectly white. Her general health 
was very good. 

July 23rd, 1841. Belladonna had been applied, and the pupils were fully dilated, 
so that the cataracts were completely exposed. The child having been properly 
secured on a table, the head placed on a pillow, and the lower lid depressed by an 
assistant, I raised the upper lid, introduced a straight needle into the posterior 
chamber, and freely broke up the cataract, first in the right and then in the left 
eye, without change of position. Extract of belladonna, moistened to a proper 
consistence, was ordered to be kept upon the eyes, which were also directed to be 
covered with a slight bandage passed around the head. 

36th. There had been scarcely any inflammation in either eye since the opera- 
tion ; slight ecchyraosis of the right from effusion of blood under the conjunctiva * 
the pupils were well dilated, and the cataracts, particularly that of the right eye, 
rapidly absorbing, a considerable aperture being visible in each. 

dOth. The right pupil was perfectly clear, but the left was still occupied with 
opaque capsule. 

October 5th. A portion of opaque capsule was still observed stretching across 
the pupil of the left eye. The child having suffered from an attack of bowel- 
complaint, the repetition of the operation had been postponed. Health had now 
become re-established ; the belladonna had been applied last night, and renewed 
this morning. The pupil was well dilated, the needle was therefore ^introduced 
as before, and the capsule freely lacerated. 

October 7th. Scarcely any inflammation had resulted ; the pupil had been kept 
dilated by belladonna and was almost clear, with the eiLon^Visni ^ ^ «msiSi. v^Y<&sr^ 
of ita outer margin. 
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December 20th. Both pupils were perfectly active and free from any opaque 
membrane. The eyes had still somewhat of the rolling motion and the strabis- 
mus continued, but there was evidently a fair amount of vision and the case was 
altagether very promising. 

Case 2. — John L., aged four months, was observed to have very defective 
sight very soon after birth, not appearing to notice any object except some 
luminous body, as a lighted candle or the fire. The pupils were very active, 
the eyes well developed and had a healthy aspect, except that there was an 
evident milk-white opacity of the lens or capsule. The general health was very 
good. 

October 28th, 1841. The chances of an operation piaving been previously ex- 
plained to the parents, (both of whom were unfortunately also blind, from the 
effects of severe inflammation,) they were desirous that the child should be sub- 
jected to it. The pupils being well dilated, from the use of j belladonna, the little 
patient was placed on a table, with the head resting on a soft cushion. The head 
and body being firmly secured, and the lower lid depressed by an assistant,! placed 
myself at the head of the patient and raised the upper lid, first of the rig^t and 
afterwards of the left eye. A straight needle was employed to perforate the scle- 
rotica, at a short distance posterior to the comeo-sclerotic junction, the point of 
which being brought into the pupil and in front of the opaque body, was then de- 
pressed and freely passed through the substance of the cataract. The same pro- 
cess was then repeated on the other eye. The cataracts appeared to consist of 
little more than capsule, and were easily perforated, the right being somewliat 
firmer than the left. Belladonna plasters were then applied in the usual mann^. 

October 30th. No infiammation appeared in either eye. A considerable ape^ 
ture was seen in the cataract of the left, which was evidently becoming rapidly 
absorbed ; in the right eye the change was less marked, although the absorboit 
process had clearly commenced ; the child had been apparently quite free f^om 
pain since shortly after the operation. Belladonna was directed to be applied 
every night, and a purgative to be administered occasionally. 

November 2nd. It was evident that he takes more notice of surrounding 
objects; absorption was also proceeding rapidly, and everything was highly 
favourable. 

December 13th. A portion of capsule was still seen stretching across the 
pupil of each eye, so that when the latter is contracted, there is but little space 
for the admission of light ; the portion of capsule larger in the right than in tbe 
left eye ; vision evidently much improved. There having been no appearance of 
absorption proceeding during the last few weeks, it seemed desirable to re-intro- 
duce the needle so as to lacerate and displace the remaining portions of capsule. 
The belladonna having been efficiently employed, the operation was repeated on 
both eyes with the almost immediate effect of rendering the pupils nearly deir, 
the capsules having been freely lacerated and removed from the axis of visioo. 
Belladonna was ordered to be kept constantly applied as usual. 



i 
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January drd, 1842. No inconyenience resulted from the last operation ; sight 
was much improved as the child eagerly noticed and grasped at every thing held 
before liim ; the pupils were clear, except that at the outer margin of that of the 
right eye there was a very small portion of capsule visible, but which, it was 
evident, could not interfere with vision and would, most probably, entirely dis- 
appear in a short time. 

There appears an obvious advantage in operating on children^ affected 
with congenital cataract, at a very early age, inasmuch as, if delayed even 
a few months, the peculiar oscillatory movement, so constantly seen in 
persons bom blind, is almost sure to become established,— a condition 
which is very difficult to conquer, and which there is reason to believe is 
an impediment to vision. Strabismus is also less likely to come on when 
the operation is early resorted to. The absence of both these phenomena 
in the case last given, renders it an interesting contrast to the preceding 
one. The following case will show that cataract in in&nts is not always 
congenital. 

Case.— Wm., B., aged 7 months, was admitted an out-patient of the Man- 
chester Eye Hospital, June 20th, 1841. About a month previously, the parents 
noticed sometliing wrong about the appearance of the right eye, which they were 
confident had not been before visible. On looking into the pupil, a white pearly 
opacity was observed in the situation of the lens, which was evidently of the 
nature of cataract. The eye, in other respects was perfectly healthy, the pupil 
being very active. This eye had never been the subject of injury, nor was there 
any mark of a wound such as might have been inflicted by a needle or other sharp 
instrument. The pupil having been dilated by belladonna, the opacity had ali the 
appearance of being seated in the substance of the lens, having a blueish white 
colour, and being somewhat removed from the posterior surface of the iris. The 
other eye was perfectly free from disease, and its vision unimpaired. 

July 10th. The pupil having been well dilated by belladonna, the posterior 
needle operation was performed in the usual manner. Moistened extract of bella- 
donna was ordered to be kept constantly applied, and a light bandage passed 
over the eye and around the head. 

13th. Scarcely any infiAmmation had resulted ; there was a slight degree of 
ecchymosis under the conjunctiva, at the point where the needle had perforated 
I be globe ; the pupil was well dilated, and there was but little change in the ap- 
pearance of the cataract. The belladonna was ordered to be continued, and a 
mild purgative administered occasionally. 

August 28th. There was nothing of the cataract perceptible but the opaque 
capsule, which, however, completely occupies the pupil. The pupil having been 
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preyloosly dilated, the needle was again introduced and the capscdd freely 
lacerated and displaced. The belladonna was applied as usual. 

NoTember 10th. There was no perceptible difference in the appearanee of tlie 
two eyes» the pupil of the right being as clear, active, and regular as tint 
of the other. The parents were satisfied that rision has been restored to tiw 
affected eye. 

The case, above related, is interesting from the circumstance of the 
cataract being confined to one eye, which it rarely is in infants^ and firom 
its becoming developed at such an early age. Congenital cataract almost 
invariably affects both eyes ; and the £act of the disease being, in this 
instance confined to one, is probably sufficient proof that it was not 
congenital. 



SECTION VII. 

8ELE0TI0N OF AN OPBBATION FOR OATARAOT. 

It, perhaps, may not be out of place, before quitting the subject of 
cataract, to give a general summary of the reasons which should guide us 
in selecting a particular operation for each case that may arise. 

Prom the observations I have previously made, the reader will un- 
derstand that it would be hi8;hly culpable to attempt to cure cataract by 
the performance of one particular operation, under every circumstance, and 
in every description of case. Ample experience and careful observation 
can alone enable an operator, on all occasions, to decide what operation is 
best suited for every individual case that may come under his notice. 
Some surgeons entertain a very decided preference for one particular 
operation, although they occasionally deviate from strict rule ; and it is a 
very difficult matter to give a perfectly unprejudiced opinion of the relative 
merits of the different operations in the abstract, some thinking vwy 
highly of the operation of extraction, and others that depression or division 
are fairly entitled to supersede the others. It is perfectly clear, however, 
that he who wishes to succeed well as an operator must take care to 
qualify himself for the performance of the various operations, otherwise 
his judgment will be liable to be biassed by his inclination, and he will be 
apt rather to select that which is most easy of execution, than the one best 
adapted to the case in hand. * 



FOR CATARACT. 303 

The accnmulated experience of the majority of those surgeons who have 
given considerable attention to the sabject, has resulted in a decided 
conyiction that each of the operations before mentioned ought to be prac- 
tised under certain circumstances, the leading outline of which I will 
briefly detail. 

The case for extraction is that of a person somewhat advanced in years, 
because in him the cataract is generally firm, and if it were depressed or 
divided would probably excite irritation in the interior of the eye, and its 
absorption would be a matter of considerable doubt. For the safe and 
easy performance of extraction, it is necessary that there be a tolerable 
space between the iris and cornea, so that the knife may pass through the 
anterior chamber without injury to the former. The pupil should likewise 
be capable of contracting and dilating in an active manner, the eye 
tolerably prominent, retaining its natural firmness, and exhibiting no 
indication of any disease posterior to the lens. The advantage of extrac- 
tion is, that when successfiilly performed, the cure is rapid and complete, 
and no portion of the eye is injured except the cornea. But, on the other 
hand, it is generally thought that there is greater risk of inflammation 
after so extensive a wound ; the healing process may not go on favourably ; 
sloughing or ulceration may occur, and there may be an extensive prolapse 
of the iris and staphyloma. These are the most frequent occurrences ^t 
endanger the success of the operation of extraction. In some rare instances, 
suppuration of the eye-ball has succeeded, and I have even heard of death 
having resulted firom the extension of the inflammatory action to the brain. 
Extraordinary cases, however, of this description are not to be regarded in 
the general performance of our duties ; otherwise, because persons have 
been known to die of phlebitis after venesection, we might object to the 
simplest of all operations. 

The ca^efor depression is also an individual of a somewhat advanced 
age, and the cataract of firm consistence. This operation, according to the 
prevailing opinion, ought only to be resorted to when some serious impedi- 
ment is opposed to the successful employment of extraction, as when the 
cornea is very flat, or the iris very convex, so as to form a very small 
anterior chamber; the pupil much contracted or fixed, from adhesion 
between the iris and capsule of the lens ; the eye-ball much sunk in the 
orbit, or the aperture between the palpebrae unusually small ; or when 
there is reason to believe that the vitreous body is pretematurally fluid. 
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as indicated by a deficient firmness in ihe globe of the eye^ or a Tacillatoiy, 
tremulous condition of the iris. The advantages of depression are^ the 
small amount of skill necessary to its performance^ the little pain or risk 
attending the operation^ and when successfiil the immediate restoration of 
vision. The disadvantages are, the tendency of the lens to rise again into 
the pupil, the liability to internal inflammation being excited by the hard 
lens, and the danger of amaurosis supervening ; and it appears that so 
much mischief may result even firom depression^ as to occasion death ; an 
instance of which is related by Mr. Cleobury. 

The (Xbse for division of the cataract is when the patient is young, the 
cataract soft or fluid, and the eye in other respects healthy. The advan- 
tages of the operation of division consist in its &cility of execution, and the 
comparative absence of injury inflicted on the eye at the time of operating. 
Its disadvantages are, the tedious nature of the process of absorption, the 
risk of iritis and closed pupil, and the danger of the eye becoming atropine, 
after the excessive and long-continued action of the absorbents, requisite 
for the removal of the opaque body. These results, however, as I before 
explained, may in many cases be prevented, by the timely extraction of 
the disorganized lens soon after the operation of division. 

On the whole, firom the tenor of the preceding remarks, based upon 
careful observation and some experience, and regarding the result of the 
individual case, if the operation be skilfully and efficiently performed, as 
less dependent upon the particular operation than the peculiar constitution 
of the patient, I should be disposed rigidly to follow up the line of practice 
inculcated. In a case of hard cataract, if no very formidable obstacle pie- 
sented itself, I should prefer extraction, believing, as I do, that no greater 
risk of inflammation and its consequences, would be incurred by that 
mode of operating than by leaving it in the eye. After extraction, if well 
done, the principal risk is immediate ; but, after depression or division, 
there is no certainty when the patient may be pronounced safe, for a 
foreign body continually lodging within the eye, may at any time excite 
inflammation, and seriously impair or even destroy vision. It is quite 
evident, too, that but little satisfaction will be afforded to the patient by 
the information that his eye was destroyed by the gentlest possible means ; 
or to the surgeon to know that it was lost by internal ophthalmia or 
atrophy, instead of acute exteTOal mflammation or sloughing : the former 
IB a somewhat slower proceaa t\iMi Xltift \a.\.\fft,\s\jL\.'W(jB. \sffi:<|\s^^ji^!ai&L^ 
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^tal to yision. Moreover, it is a generally admitted &ct, that a very 
superior degree of vision is usually attained after extraction than after de- 
pression or division ; and it is also found that the sight is more apt to &iil 
ifter a given period, when the latter operations have been performed, than 
tvhen extraction has been resorted to. Some interesting cases have been 
recorded by Mr. Cleobury, in which he performed extraction in one eye 
md couching in the other; the result uniformly being, that the eye from 
tvhich the cataract had been extracted possessed much better vision than 
hat in which it had been merely depressed. 



SECTION VIII. 

SPONTANEOUS ABSORPTION OF THE CRYSTALLINE. 

Extraordinary cases are occasionally observed in which the lens disap- 
pears spontaneously, by the action of the absorbents. A case of this 
lescription is related by Mr. Estlin, of Bristol 

Cases. — The patient had a cataract in each eye, extraction having been 
luccessfully resorted to in one : some time afterwards, the other eye was attaclsed 
nrith inflammation, on the subsidence of which the cataract was found to have 
indergone the process of absorption, and vision had been restored. I have 
nyself, also, witnessed an instance of this spontaneous disappearance of cataract ; 
the patient was a poor woman who had cataract of both eyes ; when she first ap- 
plied for relief she was in a delicate state of health, and it was not thought 
advisable to operate. Some time afterwards, however, it was found that vision 
[lad been restored to one eye, and it was evident that the opaque lens had 
t)ecome absorbed ; the other eye remained in the same condition at the time when 
[ saw her. The surgeon, who had attended and watched the progress of the case, 
pointed it out to me as one of spontaneous absorption of cataract, in which view 
[ could not but coincide. 



SECTION IX. 



REPRODUCTION OP THE CilYSTALLINE. 



Cases of regeneration of the lens, after extraction, have also been 
reported. These, however, are extraordinary cases ; as,\ia\3ffliV3,^\i&xv.'Oafe 
[ens haa been removed, it is not reproduced. ULr. "Sii^^eoiat^ \k»^ \fi®>.^<& 
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some interesting experiments in relation to this subject on very jonng 
animalSj and he found that if the capsule was freely lacerated, no attempt 
at reproduction followed ; but if he " divided the capsule by a short, dean 
incision nearly half way across it, and then pressed out the soft lent, 
a new lens was generally formed.** 



SECTION X. 



ARTIFICIAL LEKSE8. 



Seeing, then, that reproduction of the lens is an occurrence so extremely 
rare as not to be anticipated, it becomes necessary, in some measure, to 
supply the deficiency which its remoTal, by operation, occasions. This can 
only be effected by the use of powerfully magnifying or double convex 
glasses, worn before the eyes as spectacles. Glasses of two and a balf 
inches focus are generally found suitable for reading or looking at minute 
objects, whilst such as have a focal distance of four and a half inches are 
found to be most useful for viewing distant objects; so that patimts 
usually require two different sets of glasses, one for near and the other for 
distant objects. The latter are usually of sufficient refractive power to 
commence with for most purposes, but after a time it becomes necessary to 
resort to such as possess a greater refractive power. It is veiy desirable 
that the patient should not commence the use of spectacles until after the 
lapse of a few months, in order to prevent the irritation, which they 
generally produce at first, from interfering with the process of recovery, 
and in order that he may ascertain how far the unassisted eye will answer 
the purposes of vision, which can scarcely he known at first. 



DISEASES OP THE VITREOUS BODY. 



SynchisU Ocwii.-— The only disease to which the vitreous body appears 

to be obnoxious is that to which the term synchisis is applied. In this 

affection, the hyaloid membrane has been absorbed, the vitreous fluid is ol 

the consistence of water, and frequently diminished in quantity, so as to 

impart to the globe a soft, \iMeB\a\i«v^,Vio^'g^ feel, as if its coats were not 

coDipJetely distended. Very o^leiv, «3\ ^^ voX-^rwalL ^Jcc^Mriwawi -wfc -^^s. 
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more or less disorganized, the crystalline body and the iris floating about 
in the vitreous humour. This condition is usually the result of long-con- 
tinued inflammatory action of the internal textures, and is incapable 
of being remedied. 

Sometimes the yitreous humour undergoes a change of an opposite 
character, and is converted into a more solid substance, resembling boiled 
rice, or other glutinous matter, in density and opacity. It is a condition 
which is very rarely met with, and although sometimes resembling 
a malignant disease, is usually harmless, except so &r as vision is con- 
cerned. 



DISEASES OF THE AQUEOUS HUMOUR AND CAPSULE. 

The capsule of the aqueous humour is occasionally the seat of inflamma- 
tory action. This, however, I have already described with the diseases of 
the cornea, under the designation of oiquo-capsvXitis, Occasionally, the 
secretion of the aqueous humour is so great, and the anterior chamber is so 
much enlarged, as to constitute the disease, termed dropsy of the anterior 
chamber ; but, as I shall treat of the subject of hydrophthalmia generally 
in the next chapter, it will be needless to discuss it £u:ther at present. 

Animalculo! are occasionally noticed inhabiting the mitenor chamber 
and floating about in the aqueous humour. In one case, related by 
Soenunerring, an hydatid {cysticerctLs cellulosce) attained the size of a pea. 
It was removed by puncturing the cornea. In another case. Dr. Robertson, 
of Edinburgh, made an incision into the cornea, and removed the hydatid. 
Unfortunately, the patient was so unruly that the lens was also evacuated, 
and the eye so much injured that vision was nearly destroyed. Several of 
a smaller species (Jilaria) have also occasionally been observed. They 
are very unfrequent in the human eye, but are often observed in the 
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CHAPTER VIII. 



DISEASES OF THE GLOBE. 

In the preceding pages, we have been occupied with the yarioos difr 
eased conditions of the individual textures of the eye, first describing the 
morbid states of the external tunics, and frequently pointing out the fiut, 
that all those textures, the conjunctiva, cornea^ and sclerotica, are, in manj 
instances, simultaneously affected with inflammation. This condition is 
separately described by some authors under the denomination of external 
ophthalmia. So, also, it was remarked, that, in many cases, the internal 
textures, the iris, choroid, retina, and capsule of the lens, are at the same 
time affected with inflammation ; and this latter condition has also been 
separately described as internal ophthalmia. Having already given an 
ample account of these morbid conditions, both separately and in combina- 
tion, it is not my intention to repeat the statements fonnerly made. I 
shall, therefore, pass on to the consideration of an important affection, 
which is occasionally met with, in which both the external and internal 
textures are, at the same time, the subject of inflammatory action 



SECTION I. 



OPHTHALMITIS. 



When the whole or the greater portion of the tunics of the globe 
are affected with acute inflammation, it is technically named ophthal* 
mitis. 

Sijmptoms. — In this condition, the symptoms common to external 
inflammation, such as acute conjunctivitis, with chemosis, intolerance of 
light, lachrymation, redness and tumefaction of the pcilpebrae, and opacity 
or even ulceration of the cornea, are accompanied with muddiness and 
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discoloration of the iris, contracted pupil, effusion of pus into the chambers, 
deep-seated pulsating pain in the eye, flashes of light, and great disturb- 
ance or even destruction of vision. In many cases, too, the cellular mem- 
brane of the orbit is much distended with effused fluid, and the eye is 
pushed forwards so as to occasion a degree of exophthalmia or protrusion. 
Under these circumstances, there is frequently great constitutional dis- 
turbance, fever, headache, and sometimes delirium. 

TreatmeTU, — This case constitutes one of the most severe and dangerous 
affections to which the eye is subject ; and if the morbid action be not 
speedily arrested, there is reason to fear not only that vision will be de- 
stroyed, from the great tendency to suppuration, but that the organ will 
be permanently disfigured, and rendered either staphylomatous or become 
absorbed. On this account the treatment should be extremely energetic. 
I should say, that, if there be one disease of the eye which especially 
demands rigid antiphlogistic treatment, including free venesection and 
nauseating doses of tartar-emetic, it is assuredly this. After blood 
has been drawn from the arm to as great an extent as circumstances will 
allow, we must direct the application of a large number of leeches to the 
outer surface of the palpebrae, to be followed, if necessary, by cupping 
either the temple or the nape of the neck. Tartar-emetic, in one quarter 
of a grain doses, should be given every two or three hours until the system 
is sufficiently reduced ; and mercury should be subsequently administered, 
with a view to arrest the progress of the mischief iatemally. 

This is the kind of treatment tabe adopted, modified according to the 
peculiarities of the case, if we see the patient in an early stage of the 
disease. If this opportunity be afforded us, we shall be pretty sure to 
save the eye from disorganization, although it may not be in our power to 
prevent vision from becoming seriously impaired. But it will not unfre- 
quently happen, if the disease have become fairly established, and particu- 
larly if we have not seen the case at an early period of its progress, that 
no treatment will be of any avail ; either the cornea becomes extensively 
opaque and the pupil obliterated, or, more commonly, suppuration takes 
place in the interior of the eye, and our remedies are useless. 

Diagnosis. — As this disease is sometimes misiaJxn for purulent oph- 
thalmia, and as its treatment is so essentially different, I shall make a 
few remarks on the diagnostic features of the two affections. There is a 
considerable resemblance in the external appearance of the eye iu e»icb.\ 
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the jtome&ction and redness of the palpebise, the inflammatoiy conditkni 
of the conjunctiTa and cornea, the state of chemods, and the intense pain 
are common to each. But, in the puralent ophthalmia, there is always 
the one striking symptom which distinguishes it from erery other affection, 
viz., the profuse muco-purulent discharge from the surfuse ef the conjoK- 
tiva : this is never witnessed in ophthalmitis to any extent, although I do 
not assert that there is never any muco-purulent secretion in the hitter 
affection, for sometimes a slight appearance of this kind does exist. Agaioi 
in purulent ophthalmia, the internal textures are never affected with infam- 
mation, and consequently elBfusion of pus within the globe is never wit- 
nessed. The matter in purulent ophthalmia is secreted frtim the con- 
junctival sur&ce ; whilst in general inflammation of the globe, the pus is 
the result of morbid secretion within the chambers of the eye. When the 
cornea ulcerates in purulent ophthalmia, there is nothing discharged 
from the eye but the humours ; when the same event occurs in ophthal- 
mitis, pus is evacuated as well as the humours. 

The proper discrimination of these two affections then is not a mae 
matter of curiosity, but one of considerable practical importance. It ap- 
pears to me that the advocates of the antiphlogistic treatment of purulent 
ophthalmia always argue upon the presumption that they are dealing with 
a case much more resembling acute inflammation of the globe than one of 
conjunctivitis, which purulent ophthahnia is ; and, as I before remarked, 
the use of the term suppurative inflammation of the eye, which is some- 
times applied to purulent ophthalmia, but which would be more correctly 
applied to ophthalmitis, has a direct tendency to maintain the error. So 
that, in order to be correct as respects treatment, it is important property 
to discriminate between the two affections, since the employment of the 
stimulant treatment in a case of ophthalmitis, or the antiphlogistic in one 
of purulent ophthalmia, would be equally adverse to the benefit of the 
patient. 

Many cases of ophthalmitis, which have come under my notice, hare 
happened in persons who had been the subject of some severe disease or 
injury of the eye at a former period. In these cases, probably, the dis- 
eased action had been originally of the character of which we are now 
speaking, for there has generally been a densely opaque cornea, with an 
obliteration, to all appearance, of the anterior chamber, and total loss of 
sight ; or the lens has been opaque, of a greenish or yellowish colour, with 
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the capsule adherent to the iris ; and the latter structure much altered in 
colour, and motionless, also with complete loss of vision. In this descrip- 
tion of case, we are not so anxious about the result, as yision is already 
lost ; hut the same mode of treatment should be resorted to in order to 
relieve the suffering of the patient. In some instances, where the attack 
is less violent, and the suppurative process not established, the disease 
having come on repeatedly, it may be advisable to excise a portion of the 
cornea and evacuate the humours, with a view to prevent a renewal of the 
attack in future, and to avert the danger of sympathetic inflammation of 
the sound eye coming on. 

Ophthahnitis is most frequently witnessed after injuries uifiicted on the 
eye ; it is also occasionally a sequel of some of the more serious operations 
such as that for staphyloma, extraction of cataract, and the like. When 
it occurs, under these circumstances, I think there is generally some 
faulty condition of the constitution which predisposes to it. 



SECTION II. 



SUPPUBA.TION or THE GLOBE. 



Secretion of pus, as we have seen, is a very frequent termination ot 
acute inflammation of the globe. When matter forms in the interior of 
the eye, as a result of the severe disease which I have just described, 
there is not that instantaneous relief experienced which so often follows 
that process in other textures of the body. On the contrary, if much pus 
be secreted, we may anticipate, from the unyielding nature of the external 
tunics, that the sense of distention and bursting will rather increase than 
diminish ; and it must be the business of the surgeon to make a free inci- 
sion in the cornea or sclerotica, so soon as the suppurative process is £&irly 
established, which is usually known by the appearance of matter passing 
through the pupil into the anterior chamber, if the cornea be sufficiently 
transparent, to allow of its being seen. If an opening be not made for 
the escape of the matter, some time will elapse before a sufficient amount 
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of ulceration of the cornea or sclerotica takes place, and the patient's 
sufferings will be materially prolonged. Anodyne fomentations and poul- 
tices should also be freely employed both before and after the puncture has 
been made ; and it will be also proper to administer opium internally, in 
order to sooth and tranquillize the system. After suppuration^ the eye- 
ball usually sinks back into the orbit, its tunics becoming collapsed, and 
reduced to a mere tubercle in size. 

It is a matter of some importance carefully to discriminate between a 
case of genuine suppuration of the eye-ball, and a somewhat analogous 
condition ; viz., the secretion of purulent matter into the anterior chamber, 
the state termed hypopion. In this latter condition, as I before stated, 
it is quite unnecessary to interfere ; while in the former, considerable 
relief may be obtained by evacuating the matter, and no injury result. In 
a case of hypopion, if we should decide upon opening the anterior chamber, 
it must be done with the utmost caution, in order to avoid injuring the 
iris or lens ; but, in suppuration of the globe, a tolerably free incision, so 
as to evacuate the fluid contents, will be most likely to be beneficial. 



SECTION III. 



HYDBOPHTHALMIA. 



Dropsy of the eye-ball is not unfrequently witnessed. In a case of this 
description, the globe is much increased in size, the humours exist in much 
greater quantity, particularly that of the posterior chamber, which is con- 
verted into a thin, watery fluid, the hyaloid membrane being absorbed, 
and there is usually considerable pain and irritation from the distension of 
the tunics. Sometimes the globe is so much distended and enlarged, as 
to cause considerable irritation of the palpebrae, pushing them before it, 
and often protruding between them, and out of the boundary of the orbit : 
there is frequently, also, much congestion of the conjunctiva, and efiusion 
into the cellular texture beneath. 
The posterior chamber is more feec^cn^iXTf ^I'sletX,^^ N^SjOa. \>kv^ ^%«&m^ '^asssL ^ 
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the anterior, but both are occasionally implicated. Vision is early im- 
paired and often destroyed in cases of hydrophthalmia, possibly from the 
increased pressure to which the retina is subjected, but more probably 
from the diseased action, which has given rise to the accumulation of fluid, 
having extended to that tunic. For the same reason, the iris becomes 
paralyzed, and the pupil either sluggish in its movements or dilated and 
motionless. Of the pathology of hydrophthalmia, however, there is but 
little that is satisfactory that can be stated. 

If the anterior chamber be the principal seat of the affection, the iris 
is usually pushed backwards against the capsule of the crystalline ; but if 
it be confined to the posterior chamber,- then the iris bulges forwards 
against the internal surface of the cornea, and the anterior chamber is 
almost or altogether annihilated. In some instances, the cornea becomes 
opaque, either from the pressure or from some morbid condition of its lining 
membrane, or some other portion of its texture ; but generally there is no 
loss of its transparency, or of that of the humours. 

Treatment. — The treatment of hydrophthalmia, in its early stage, is to 
be conducted on the supposition that the accumulation of fluid is the result 
of some slow inflammatory action of the internal textures of the eye ; and 
hence topical bleeding, either by cupping or leeching, with counter-irrita- 
tion, the internal administration of mercury, and general antiphlogistic 
remedies, are to be recommended. If the globe continue to enlarge, not- 
withstanding the treatment advised, vision being destroyed, and the 
patient's sufferings considerable, it will be proper to attempt to relieve the 
distension by puncturing the eye and evacuating a portion of the fluid. 
This, however, is usually of but temporary service, and in many cases 
requires to be fr*equently repeated. I have known instances in which> 
after this had been done three or four times, the globe had been much 
reduced in size, and the patient experienced no further irritation. The 
puncture may be made either through the cornea or sclerotica, according 
as the anterior or posterior chamber is most affected. The best instrument 
for the purpose is the cornea-knife. If this operation, after repeating it a 
few times, be not successful in reducing the size of the globe, considerable 
irritation still existing, and vision being irrecoverably lost, then it will be 
better to perform the same operation as for staphyloma, viz., to excise a 
small portion of the cornea, so as to allow of tVie exv\AXfe e^^waaJassa. ^ *^^ 
fflobe, and the Bubaequeut partial absorption oi \\a \\kiC\<l%. 
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Mr. Ware and other writers mention, that, in some cases of dropsy of 
the posterior chamber, the fluid has been situated between the choroid 
and retina, the latter membrane being displaced and collapsed, and the 
Titreons body absorbed. Less frequently, the fluid has been found be- 
tween the sclerotica and choroid tunics,'- and sometimes between the 
sclerotica and conjunctiya. 

Case. — A labouring man presented himself at the hospital, in whom there was 
a considerable quantity of fluid collected between the conjunctiva and sclerotica, 
forming a tumour of some size all around the front of the globe, constituting a 
ease of hpdrophthalmia externa. In this instance the eye had been previously lost 
by an accident, the cornea had become opaque, and the eye-ball much shrunk ; 
but the presence of this watery swelling gave to the eye the appearance of being 
more prominent than natural. The fluid, which was contained in three or four 
separate compartments, apparently communicating with each other, ^as evacu- 
ated by a puncture, but speedily collected again ; afterwards the conjunctiva 
was dissected off, and no further secretion of the fluid took place. 



SECTION IV. 



EXOPHTHALMIA, OB PBOPTOSIS. 



The condition of the eye, denoted by the term exophthalmia, (which 
means a protrusion of the globe from the cavity of the orbit,) cannot be 
regarded as a disease in itself, but simply a result of some other morbid 
condition. A certain amount of protrusion takes place in bad cases 
of staphyloma and hydrophthalmia. In these cases, it rarely happens 
that the eye-ball protrudes so much, but that it is covered by the lids, 
which retain the power of contracting and expanding. In cases of fungus 
haematodes and other malignant diseases of the orbit, the eye-baU is 
often pushed out to an enormous extent, giving to the patient a very 
hideous, frightful appearance. In this event, the eye-lids are usually 
paralyzed, and, with the conjunctiva, pushed forwards in front of the eye, 
and are of course much enlarged and distended from the pressure. In- 
ilajimiation of the cellular membrane of the orbit, especially when attended 
with efiusioD; may also give nae V) a cwasAetaJc^fe ^ss^^ssvaX ^i ^'c^^^susion. 
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Instances of dislocation of the globe have also been recorded, as resulting 
from injury, in which gentle pressure was effectual in returning the dis- 
placed organ into the orbit. 



SECTION V. 



HCEMOPHTHALMIA. 



Efiiision of blood into the chambers of the eye is not unfrequently ob- 
served. The term apoplexy of the eye has been somewhat fantastically 
applied to this condition. When blood is effused into the anterior cham- 
ber, it is generally the result of blows or other injury to the eye, but 
sometimes arises from increased action of the vessels in chronic iritis. 

As in the case of effusion of lymph or pus (JiypopioTi) it becomes, after 
a time, absorbed ; but, while it is present to any considerable extent, it 
is impossible to see much of the iris or pupil, and of course vision is sus- 
pended. When unaccompanied by any other injury, sight will be re- 
stored after the absorption of the effused blood. Haemorrhage into the 
posterior chamber is generally more serious, as it indicates a greater 
amount of injury, and probably a rupture of the vessels of the ciliary body, 
and is less likely to be removed by absorption. 

The following case of haemorrhage from the eye occurred in my prac- 
tice within a recent period. I do not remember to have met with an 
account of any case resembling it. I have certainly never seen any other 
corresponding to it, and conclude that it must be of very rare occurrence. 

Case, — Mr. J., about sixty years of age, consulted me in the spring of 1843 for 
an amaorotic affection of one eye, the vision of which gradually failed, notwith- 
standing the employment of the usual remedies, until it was completely lost. 
During the progress of the affection, there was a reddish colour observed behind 
the pupil, which evidently resulted from effusion of blood into the posterior 
chamber. I saw him occasionally during a period of about two months, and at 
the expiration of tliat time, thinking no good would result from further txfiA&.> 
ment, he paid no further attention to it. About Wv^ «kqv& \.Va^<& ta-vX. ^«As.^^^ 
again applied to me under the following c\rcumal»ae«&. TVi'fe ci^ X^A- ^\j.'eass«S^ 
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completely amaurotic since the period of my formflr attendance on him, bat 
there had been little or no irritation about it until mtthin a few days previous to 
my seeing him. At this time (April 18th 1844.) he was much alarmed by a rather 
copious haemorrhage from the eye, which came on suddenly on his first awak- 
ing in the morning. As he lived ten miles off, he determined on starting imme- 
diately for Manchester in order to consult me on the treatment to be adopted, 
and when I saw him in the course of the day at the house of a relative, the 
bleeding still continued, dropping from the eye so as to form a large coagulnm 
on the floor. He had then certainly lost not less than a pound of blood from the 
eye. There was considerable vascularity of the external tunics, and the cornea 
was in a state of ulceration near its centre. The bleeding was seen to proceed 
through the ulcer of the cornea from the interior of the eye. The oomea and 
iris were in contact, owing to the escape of the aqueous humour. There was 
considerable pain felt around the orbital region. He had generally enjoyed good 
health, but within the last two or three years had suffered considerably tnaa tic 
doloureux. All circumstances considered, I felt some apprehension as to the 
result, imagining that some fungoid tumour had, by pressing forwards, occasioned 
the ulceration of the cornea and the consequent external bleeding. I therefore 
gave a guarded prognosis and prescribed a lotion, containing the liquor opii seds- 
tivus, as an external application, and small doses of calomel and opium, in the 
form of a a pill, internally. He remained in town about a fortnight. Under this 
treatment, the bleeding gradually stopped, the ulcer of the cornea healed, and all 
irritation about the eye ceased. No enlargement or protrusion of the eye-ball 
took place, and he had no farther trouble from this source. I have since learned, 
however, that he died, in the following year, from some internal affection, whose 
exact nature I could not ascertain. 



SECTION VI. 



YARICOSIi OPHTHALMIA. 



Another morbid condition of the eye is sometimes described by writers 
on ophthalmic surgery, under the denomination of varicose ophthalmia. In 
such a case, the external vessels are much dilated and have a yaricose 
appearance. It is generally the result of lon^ continued inflammation, in 
which both the internal and outer textures of the eye-ball have been 
involved, and often there is attenuation of the sclerotica with bulging and 
staphyloma, and the eye usually amaurotic. 
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SECTION VII. 



ATROPHIA OOULI. 



I have repeatedly stated that after severe attacks of ophthalmia, parti, 
cularly of the more violent kinds, as purulent ophthalmia, opthalmitis^ 
&c., and frequently as a result of operations on the eye, a state of atrophy 
or wasting of the organ comes on. It is also sometimes a result of chronic 
inflammation, and is then of very slow progress, the eye shrinking gra- 
dually, and having a soft, flaccid feel, until it becomes reduced to a mere 
tubercle in size. Such a condition is, of course, beyond the reach of 
remedy. In this event, an artificial eye may be desirable when only one 
is thus affected. 

Artificial Eye. — Imitations of the organ of vision are generally formed 
of enamel ; they are usually nothing more than a thin shell of this material 
painted according to the colours most commonly observed in the eye. They 
are made convex in front, and are concave posteriorly, so as to lodge upon 
the remaining portion of the organ, and are usually of an elliptical or oval 
form, and reach across from the inner to the outer canthus, when intro- 
duced behind the eye-lids. They require to be removed and carefully 
washed every night, are very liable to get scratched, and usually require 
changing every few months. The patient should not commence wearing 
an artificial eye until some time after all irritation has ceased, and at first 
only for an hour or two each day. 



SECTION VIII. 



SIMPLE FUNaUS. 



Fungous growths occasionally arise from various parts of the eye-ball, 
such as the conjunctWa, cornea, and sclerotica ; sometimes from the iris, 
and at others from the orbit. When they arise from the iris, they often 
penetrate the cornea or sclerotica, and cause considerable irritation, and, 
in some cases, absorption of the eye-ball. They are, in general, easily re- 
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moved by the aid of forceps and curved scissors. In some instances, 
when these growths are very large, excite considerable irritation, and are 
frequently reproduced after their removal, it becomes necessary to extir- 
pate the entire contents of the orbit, although the disease be not of a 
malignant character, in order to rid the patient of the deformity, suflFering 
and anxiety which they occasion. 



SECTION IX. 



FUKGUS HJiMATODES. 




Bleeding fungus, or soft cancer of the eye, is not unfirequently wit- 
nessed. It is most commonly noticed in children, although not confined 
to them. In twenty-four cases which came under the notice of Mr. 
Wardrop, twenty were in subjects under twelve years of age. The dis- 
ease is generally confined to one eye ; but Mr. Saunders relates a case in 
which both were thus affected ; and we have recently had an opportunity 
of seeing a similar case in the hospital. Other parts of the body are 
occasionally liable to this morbid condition, but the eye is the most fre- 
quent seat of it. 

Malignant fungus is believed to arise, in the first instance, from the 
optic nerve. The diseased growth having perforated the tunics of the 
eye, expands itself either upon or underneath the retina, where it is first 
noticed, presenting a shining, metallic appearance, somewhat resembling 
the tapetum lucidumt the blood-vessels of the retina being seen ramifying 
on the morbid growth in the bottom of the eye. In the first stage of the 
disease, this is almost the only preternatural appearance observed. As 
the disease advances, this luminous appearance approaches nearer to the 
pupil. Vision must be destroyed at a very early period of the disease, if 
it be not so, as is most probable, at the outset. The pupil afterwards 
becomes dilated and motionless, and the external tunics are observed to 
be in a state of considerable vascular excitement 

With the advance of the fungoid growth, the vitreous humour becomes 
absorbed, and the crystalline is pushed forwards against the iris and soon 
becomes opaque, when the morbid growth is concealed for a time. The 
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iris also loses its brilliancj, and undergoes a change of colour. The eye- 
ball then becomes enlarged, assuming an irregular and knobbed appear- 
ance, distended more in some parts than others. The sclerotica is 
thinned by absorption ; ulceration of that tunic, or of the cornea, ensues ; 
and the lens and some portion of the fungoid mass become protruded. 
When the tumour has perforated the eye-ball, it rapidly increases in size, 
and soon projects between the lids, which are incapable of covering it. 
There is a considerable discharge of a bloody fluid firom the surface, and 
its appearance is that of a dark-red fungous mass. It is of a soft consis- 
tence and medullary texture, masses of coagulated blood seeming to per- 
vade its substance ; whence the term fungus haematodes. 

In the last stage, the tumour projects from the orbit, and covers a con- 
siderable portion of the cheek, frequently attaining the size of a large 
apple, or even a still greater magnitude. Of course, the irritation caused 
by the progress of such an affection must be excessive. The patient 
sleeps but little, the health and strength are speedily undermined and ex- 
hausted by the pain and loss of blood, and coma and convulsions ulti- 
mately close the scene. 

In cases of true fungus haematodes, no treatment seems to be of any 
avail. We can do nothing but palliate by relieving inflammation, when 
it exists in the early stage, as by the application of a few leeches, an 
evaporating lotion, and the like ; and in the more advanced stages of the 
affection, as the disease and the patient's sufferings are on the increase, by 
the administration of anodyne and narcotic medicines. We might be in- 
clined, a priori, to suppose that the extirpation of the diseased mass and 
of the whole contents of the orbit would afford a fiivourable chance for 
the escape of the patient from a premature death ; but, unfortunately, this 
is not the case, for many eyes thus affected have been extirpated, with 
the invariable result of the disease again appearing within the orbit, so 
that extirpation is worse than useless, and that operation is now, there- 
fore, very generally and justly abandoned. Moreover, cases exhibiting 
all the phenomena of fungus haematodes are occasionally witnessed in 
which the eye becomes atrophic, and in which no recurrence of the dis- 
ease takes place. 

It occasionally happens that a bright metallic appearance is observed in 
the bottom rf the eye, after wounds or injuries, which has some resem- 
blance to that seen in fungus haematodes, and for which it may, therefore, 

5 
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sometimes be mistaken. This condition I have alluded to as cat's^je 
amaurosis. It is distinguished by its occurrence after an injury, by an 
absence of irritation or enlargement of the eye, and is frequently followed 
by atrophy. 

Sometimes fungus haematodes has been known to commence in the 
optic nerve, and advance externally to the globe, between it and the waUs 
of the orbit, and has, subsequently, extended to the eye-ball itself. Occa- 
sionally the neighbouring glands enlarge, and are supposed to participate 
in the diseased action. 



SECTION X. 



MELANOSIS OCULI. 



Another malignant disease to which the eye is subject, is that termed 
melanosis. It is so named from the black colour of the morbid structure. 
It is a somewhat rare affection. Melanosis is met with in other parts of 
the body, as well as the eye, but shows itself sooner in that organ than 
others. It is not likely that it commences there earlier than elsewhere ' 
it is only more readily detected in the eye from its exposed situation, the 
transparency of its textures, and the interruption occasioned to its func- 
tions by that transparency being so soon destroyed. Unlike fungus 
haematodes, it only attacks adults ; at least, we have no account of its 
having been observed in children. 

Cask— The late Mr. Fawdington, in his work on melanosis has related a 
case in which the disease commenced in the posterior chamber of the eye ; a 
slate-coloured opacity was observed occupying the centre of the pupil, which was 
dilated and immoveable; the conjunctival vessels were enlarged and varicose; 
and the sclerotica generally inflamed, and undergoing absorption, the dark cho- 
roid being perceptible at certain points. During the progress of the disease, the 
patient suffered considerable pain, which was relieved by bleeding, counter-irri- 
tation, and the usual antiphlogistic remedies. As the disease advanced, the 
absorption of the sclerotica increased, the morbid structure appearing to protrude 
throguh it, and pushing the choroid before it ; the opacity posterior to the pupil 
assumed a dirty-red colour, re embling newly-organized lymph, and seemed the 
apex of a conical-shaped body, situated deep in the bottom of the eye. In this 
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stage of the disease} the eye was extirpated at the Manchester Eye Institution by 
Mr. Wilson, whose patient the man then was. '* A section of the eye-ball dis- 
covered, in the situation of the vitreous humour, a black pnltaceous tumour, 
occupying more than one half of the interior of the globe. There were two cavi- 
ties, or cells, filled with a brownish-red fluid ; one situated at the side of the 
tumour, the other anterior to it, and bdiind the lens. No trace of vitreous 
humour, or cells, could be discovered. The choroid was entire, and could easily 
be separated from the sclerotica, except at one point, towards its superior and 
internal part, where it ceased to be distinguishable from the general mass of the 
tumour. The sclerotica was here reduced to an extreme degree of tenuity, and 
had a split appearance. The retina was quite detached from the choroid by the 
interposition of the disease, and lay folded across the globe, forming a kind of 
septum between the black mass and the larger of the two cavities, containing the 
brownish-red fluid. The lens was opaque, and of a yellowish hue; the capsule 
thickened, but partially transparent; a fold of retina covered the posterior 
capsule. The ciliary ligament was distinct, and some ragged portions of mem- 
brane at the margin of the lens, and posterior to the iris, which was perfect, 
showed a remnant of the ciliary processes. The optic nerve, where it had been 
divided at the time of the operation, appeared to be sound." Such is the inte- 
resting account of the dissection of the eye, as related by Mr. Wilson. The indi- 
vidual recovered from the operation, but unfortunately the disease developed 
itself in various other organs, and he died six months afterwards, worn out by 
hectic. 



From the accoimt jnst given, it will be perceived that there are many 
points of difference between melanosis and fungus haematodes. In the 
latter, there is a luxuriance of growth which occasions excessive enlarge- 
ment and protrusion of the eye-ball and the other contents of the orbit ; 
whereas, in melanosis, the globe does not increase in size, nor is there 
any appearance of extreme vascularity, but, on the contrary, an almost 
entire absence of blood-vessels in the diseased structure. 

In cases in which the eye-ball has not been extirpated, ulceration of 
the tunics takes place, and a black fiingons mass protrudes, which increases 
slowly, and never attains a very large size. It does not bleed, but some- 
times discharges a dark, grumous fluid. 

If melanosis were simply a local affection, and the eye the only organ 
implicated, then the removal of the morbid structure would be sufficient 
to eradicate it ; bat, as it appears, beyond all doubt, to be a constitutional 
disease, appearing successively in various pvts of the system, the extirpa- 
tion of a single organ contaminated with it^ can never be attended with 
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knybut temporary and partial sncceu. Acoordingly, we find that in 
every well-aathenticated case of melanosis, the lemoYal of the eye has 
been followed by a brief respite only, the disease invariably breaking out 
in a short period in other and distant parts, apd aometimea from the 
cellular monbrane of the orbit from which the afiected organ has heeaa. re- 
moved. So that hitherto the resources of art are valaelesa, except as 
respects soothing and relieving the sufferings of the nnfbrtnnate patient. 
I have certainly heard of cases of melanosis in which the eye had been 
extirpated, without any appearance of the disease having subsequently 
manifested itself in any other texture. Such, I imagine, to have been 
merely cases of staphyloma sderoticse, with protrusion of the choroid, 
some of which have a considerable resemblance to the true melanoid dis- 
ease, and for which they are sometimes mistaken. 



SECTION XI. 



CANCER OCULI. 



Another malignant affection to which the eye is occasionally subject is 
cancer. Schirrous, or cancerous degeneration of the eye-ball, is usually 
met with in persons of a somewhat advanced age ; and females are said to be 
more obnoxious to it than males. Instead of the softened and medullary 
consistence observed in melanosis and fungus hsematodes, the structures 
affected with cancer are of a firm, cartilaginous, and fibrous nature. Pre- 
vious to an eye being affected with scirrhus, it is usual for it to have been 
frequently the seat of inflammation ; these attacks will probably have 
produced an opaque condition of the cornea, more or less disorganization 
of the globe, and loss of vision : and the sclerotica will likewise be found 
to exhibit an unhealthy «spect, having a yellowish hue, with its vessels 
varicose and enlarged. During the progress of this affection, there is 
generally severe lancinating pain in the eye experienced, as well as lachry- 
mation, and the other usual symptoms of irritation of the visual organ. 
As the disease advances the eye-ball shrinks, and becomes indurated ; the 
pain extends to the head ; the patient obtains little or no sleep ; his 
appetite is lost; and he becomes gradually emaciated. The diseased 
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action spreadB to the conjnnctiya, palpebne, and the Tarious textures biu> 
rounding the orbit : these parts become inflamed and indurated ; nlcera- 
tion and sloughing succeed, with profuse discharge of a thin, acrid matter ; 
and the long-continued irritation, restlessness, and anxiety finally destroy 
life. ' 

Such is the usual progress of cancer, when it conunences in the globe 
of the eye. More commonly, howeyer, the eye-lids, or the textures sur- 
rounding the orbit, are first attacked, and the disease subsequently ex- 
tends to some portion of the eye-balL The progress is seldom rapid, but, 
on the contrary, many months, or even years, may elapse before its termi- 
nation. 

In the treatment of scirrhus of the eye-ball, we have to conside]^ whether 
the disease be confined to the organ itself, or whether the eye-lids or the 
different textures and glands in the Ticinity are similarly affected. If 
the eye-ball alone be the seat of the disease, then it is possible that its re- 
moval may be followed by perfect recovery. But unfortunately, as in 
the case of fungus hsematodes and melanosis, such an operation is usually 
of but temporary benefit, for the disease is ahnost sure to return, eithdr in 
the orbit or some other part of the system ; and, as respects medicine^ it 
is clearly established that no one artide in the materia mediea possesses 
the smallest virtue in arresting its progress. Under these circumstances 
there is but little encouragement to resort to the knife, and probably 
nothing but palliative treatment wiU, in the vast majority of cases^ be 
applicable. The internal exhibition of opium, or some other narcotic' sub- 
stance, becomes necessary to relieve the sufferings of the patient. The 
liquor opii sedativus is an excdlent local application in the more advanced 
stage : two or three drachms to an ounce of distilled water constitutes a 
lotion sufiiciently powerful to commence with, and its strength may be 
gradually increased, until the undiluted substance is employed. 



SECTION XII. 

EXTIRPATION OF THE EYE. 



As circumstances may arise in which the removal of the globe ma*^ l^ 
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conBidered proper, I ehall give a brief description of that opeiKtiM!^ 
although, from what I haye before stated, it will be obrioiis that ther»ii 
bat little encouragement to haye recourse to so seyere and dangerous a 
proceeding. Famful such an operation must necessarily be, from the §at 
sitiye nature of the textures through which the knife is to be carried, sod 
dangerous because it sometimes hurries on the &te it is intended to pre- 

I 

yent or protract Cases haye occurred in which this operation has been 
performed, when the patient otherwise might haye liyed mcmths^ or eien 
years, that haye terminated fetally within a few days, firom the great con- 
stitutional excitement which foUowed. There must^ in many inff^n*^ 
be a considerable risk of such a tennination, more particularly when the 
disease is not confined to the orbit, but extends, as it occasionally does, 
posteriorly, into the cranium. So that, in cases in which there is a strong 
probability of the disease communicating with the brain, or in which the 
orbit or the neighbouring textures are contaminated with the malignant 
affection, which seems to call for the operation, we shall scarcely be justi- 
fied in undertaking its performance. 

When it is deemed adyisable to proceed to the extirpation of the eye, 
it is to be performed in the following manner : — The patient is placed in 
the recumbent posture, his head supported on a pillow. The jfirst stage 
of the operation consists in making a small incision through the skin and 
integuments, parallel with the natural fissure of the lids, frt>m the extenial 
angle towards the temple, to such an extent as to afford ample ro<Mn to 
get around the orbit with the scalpel. A large curved needle, armed with 
strong coarse thread, is then passed through the eye-ball, from aide to 
side ; the needle being removed, the ends of the thread are tied together, 
a proceeding which gives great conunand over the eye, and enables the 
operator to proceed more rapidly. A double-edged scalpel ia now em- 
ployed to effect the separation of the globe firom its connection with the 
orbit. It is usual to commence at the lower part : having made an inci- 
sion through the conjunctiva and inferior oblique muscle, the same process 
is continued at the upper boundary of the orbit, by detaching the superior 
oblique and the rest of the conjunctiva firom their connection with the 
globe. The scalpel is then carried around the orbit, separating all the 
soft parts, and dividing the optic nerve close to the foramen opticuuL It 
is necessary to be very cautious not to perforate the walls of the orbit, and 
particularly tbe roof, which is often much thinned, firom disease or pressure. 
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60 much 80^ that without caie the scalpel might be readily pushed through 
into the brain. 

Having ascertained that all the soft parts are removed, the lachrymal 
gland is next to be laid hold of with the forceps, and excised either with 
the scalpel or curved scissors. There is generally considerable haemor- 
rhage from the ophthahnic artery and its branches, but it is easily stopped 
by a compress of lint After the bleeding has ceased, the edges of the 
wound, at the external commissure, should be brought together, and the 
palpebral covered with a pledget of lint, wet with cold water. It was 
formerly the practice to fill the orbit with dry lint, but that is not now 
the custom, and is unnecessary, except there should be much bleeding 
otherwise it will only tend to excite irritation. A large dose of opium 
should be given immediately after the operation, and the patient treated 
according to the established rules. 



SECTION XIII. 

WOITNDS AHD INJIHtlES OF THB BTB-BALL. 

The subject of wounds and injuries of the globe is one of considerable 
importance. I have already noticed those affecting the individual textures, 
but sometimes injuries inflicted on the eye are. of such a character as 
seriously to damage, more or less, the entire globe. Thus, in injuries 
produced by sharp and powerful instruments, projected with considerable 
velocity, such as the shuttle, in weaving, we often find a large wound, 
extending across the cornea, rupturing the anterior part of the sclerotica, 
separating the iris firom the ciliary ligament, or tearing it right across, so 
as to occasion a very irregular and sometimes double pupil, with dispkce- 
ment and opacity of the crystalline lens, evacuation of the aqueous and a 
great portion of the vitreous humours, and prolapsus of the iris, choroid, 
and sometimes of the retina. In cases of so severe a character, the 
chances of a restoration of sight are very small ; but I have occasionally 
been much surprised to find that in some a considerable amount of vision 
has been regained. On the other hand, it occasionally happens that 
a tery slight blow or wound of the globe will instantly and totaUy 
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destroy yision. The immediate treatment of aU guch caies, particolaily 
of wounds^ should be that of keeping the eye perfectly at rest. For this 
purpose the application of strips of adhesiye or ctnirt piaster, ao as to keep 
the lids in apposition, in the manner I haye before pointed out, ia the most 
effective proceeding. The after treatment will depend upon the peculiar 
circumstances that arise. 

Sometimes, foreign bodies are projected into the chambers of the tye, 
such as pieces of metal, shot from a gun> portions of gim-cap» and the like. 
When a small portion of metal or other substanoe has perforated the 
cornea^ and is seen lodging in the anterior chamber, I think it best to 
make a small puncture, and endeavour to remove it vrith the aid of 
forceps, or the iris-hook, particularly when the case is seen at the time of 
the accident ; but if the injury have happened at some former period, and 
the foreign body has not excited any irritation, it will probably be as well 
not to interfere, since it may gradually undergo the processes of solution 
and absorption, or become encysted. I have known instances, howeyer, 
in which the eye has been destroyed, in consequence of repeated atta^ 
of inflammation that had resulted from a piece of steel being allowed to 
remain in the anterior chamber. 

Casb.— In a case which very recently came under my notice, a fragment of 
steel, about the size of a large pin's-head, had perforated the cornea, and mts 
seen lodging upon the lower portion of the iris, near to its ciliary margin. The 
accident liad occurred only an hour or two previously. I made a small puncture 
with a cornea-knife, through which the aqueous humour was discharged, then 
introducing an iris-hook I readily detached the foreign substance, although 
somewhat imbedded in the structure of the iris, and brought it out of the eye. 
The pupil was left slightly irregular, in consequence of prolapsus of a portion of 
the iris ; which, however, afterwards regained its natural shape, and the patient 
experienced but little inconvenience either from the injury or the operation. 

When the eye is injured from gun-shot wounds the effects are variable. 
If the cornea be much injured, of course vision may be destroyed from the 
resulting opacity. In cases in which one or two grains of gunpowder per 
forate the eye-ball, there is not much to be apprehended, except they 
should have entered the substance of the lens or wounded the o^psule, 
when opacity will be the result, which must be treated as other cases of 
/iccidental cataract. 
When a shot has struck agamat ox wi\»t^^^^ c^^-\i^,HJafc ^SSrs** w. 
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in general more serious. Mr. Lawrence relates a case in which the eye 
was merely struck obliquely with a small shot, but which, nevertheless, 
produced complete amaurosis. 

In cases in which the shot enters the eye, it usually passes into the 
posterior chamber, and is productive of considerable irritation, resulting in 
discoloration or opacity of the lens, a pretematurally contracted or dilated 
pupil, and paralysis of the retina. 

Case.— An interesting case of this description has been recorded by Dr. Butter, 
of Plymouth, in which a shot perforated the eye-ball, and extinguished vision. 
The patient did not experience much suffering immediately after the accident, 
but he was liable to occasional attacks of inflammation, at which times he had 
g^reat pain in the injured eye, and much disturbance in the functions of the sound 
organ, so much so as to lead him to dread t&e loss of the latter. During these 
attacks, he had recourse to leeches, antiphlogistic treatment, and rest, which 
gradually procured relief. Under these circumstances, he was anxious that an 
attempt should be made to extract the foreign body. He was advised, however, 
to remain quiet for some time. At length, four and a half years after the receipt 
of the injury, occasional attacks of inflammation continuing to recur, extraction 
of the lens, which was opaque and of a bony consbtence, was resorted to, with- 
out affording any relief, the irritation returning as before. Two years afterwards. 
Dr. Butter extirpated the eye in the usual manner, and, on dissection, discovered 
the shot firmly impacted in the optic nerve, close to its junction with the retina, 
where it had been lodged six and a half years before. After the removal of the 
organ, the irritation gradually subsided and did hot recur. 

Portions of gun-caps, which have been exploded in the act of firing, or 
by some other forcible means, frequently penetrate the globe. These are 
usually productive of a train of phenomena similar to those which result 
from shot or other metallic bodies perforating the eye. Cases of this de- 
scription have of late very frequently presented themselves at the hospital. 
Mr. Crompton* has recently given a published statement of several which 
came under the care of Mr. Barton. This latter gentleman, justly con- 
sidering that the fi^igment in these cases had penetrated the globe, and 
probably remained in the posterior chamber, was led to perceive the pro- 
priety of making such an aperture as would admit of the escape of 
the foreign body. He was further led to believe that this operation, by 
giving exit to the source of irritation, would likewise have the effect of 
preventing that sympathetic inflammation which so often appears in the 
sound eye, as a result of previous injury. The o^T8[.l\QTi \& 'Cafe ^»s«>fc -%.'*. 

• Medical Gazette, yo\.%\.i^%^ VI ^. 
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that for Btaphyloma, and connsts in ezeifing a conridemUe portkm of tin 
coinea^ bo as to permit of the complete eracnation of the contents of the 
globe. A huge dose of opium should be giTen afker the operation^ and a 
poultice applied oyer the orbit. It usually happens ihat^ within a few 
days, the portion of gun-cap has been found either in the ooagahm 
plugging up the wound, or on the surfiice of the ponltioe. More mtitj, 
it is obseryed to escape from the eye at the period of opeiatimi. 



Casjs.— Edward C, aged 28, cotton-spinner from Preston, was admitted an in- 
patient of tlie hospital November 1, 1841. From his accoimt it appeared, that 
whilst hammering a percoasion-cap, a fragment of the metallic body fnrdblj 
struck the right eye, bat whether it actually entered, he was unaware. The acci- 
dent occurred six weeks before his admission, and was followed by conddenUs 
pain and inflammation in the organ, which had continued to this time. 

On examining the eye, a very considerable amount of vascularity, both of tti 
•conjunctiva and sclerotica, was noticed ; the cornea was observed to be sUg^itij 
opaque at several points, particularly near the centre, where a eicatrix had aiifSp 
rently formed, probably the result of the wound inflicted at the time of the acci- 
dent ; the pupil was completely obliterated, the iris changed in colour, projecting, 
and its central portion adherent to the injured part of the cornea, the anterior 
chamber being almost annihilated. The general form of the eye had undergone 
no change, neither was there any enlargement of it. Some degree of tendemcift 
of the globe, on pressure being made, was complained of, and the pain he experi- 
enced was very severe, of a pnlsatin^ character, and'much aggravated during the 
night. Vision was totally destroyed, and there was not the least perception of 
light. His general health had not been materially impaired. For the first three 
weeks after the receipt of the injury, he had been unable to attend to his woric 
He then resumed it for a few days, when the other eye becoming irritable, 
watery, and impatient of light, he was again compelled to desist. 

From the long continuance of the irritation, and the nature of the injury, it 
appeared more than probable that a portion of the percussion-cap had been pro- 
jected through the cornea and iris into the posterior chamber, and that no effec- 
tual relief would be obtained, except by an operation which would secure the dis- 
charge of the foreign body. This could only be accomplished by the removal of a 
portion of the tunics, so as to admit of the complete evacuation of the contents 
of the globe. In this case, vision being irrecoverably lost, there could be no valid 
objection to sinking the eye. Coupled with this consideration, the danger of 
sympathetic inflammation being established in the other eye — the premonitoiy 
symptoms of which had indeed already commenced — there could be no longer 
room for hesitation as to the propriety of adopting such a proceeding. 
£nd. At a consultation Mb^A moTuVng, \\. -svva ^«c\^^ \Xa^. ^<«i ct^tation (^ 
sinking the iI^uredorgaJldiO\Ad\»l^«lOTm^^.m^i^slQ^A\Q«aQl^^s^^ 'Y>as^^-iS!w8^^ 
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Having assented, was placed on a sofa, the head and shoulders being duly 
elevated. The lids being properly secured, I passed my double-edged cataract- 
knife through the front of the eye, commencing at the outer canthus, in such a 
manner as to make a flap of the superior half of the cornea and a portion of the 
sclerotica ; the flap was then laid hold of with the forceps, and, with the curved 
scissors, a large portion of the cornea with the adjacent sclerotica was excised. 
Along with the disorganized humours, a considerable quantity of puriform 
matter immediately escaped, and, in addition, a ftfagment of theipereuttion-eapt 
which had preserved its metallic character/ not having become in the slightest 
d^;ree corroded. A draught, containing forty drops of laudanum, was immedi- 
ately administered, and a poultice ordered to be applied over the orbit, and occa- 
sionally renewed. He felt considerable pain for a short time after the operation, 
but in the evening he was quite easy. Another draught, containing thirty drops 
of laudanum, was directed to be given at bed-time. 

3rd. He had six hours' sound sleep, being the best night since the receipt of 
the injury. There was no constitutional disturbance, and but little uneasiness 
about the eye. Ordered to continue the poultices. 

4th. Made no complaint. A senna draught to be administered to-morrow 
morning, as the bowels had not acted since the operation. 

Gth. All irritation had ceased; the wound was quite healed, and the eye had 
sank back into the orbit. The irritability of the left eye had lUso completely sub- 
sided. At his own request, he was discharged this day. 

Percussion caps are usually made of copper^ a substance which is 
incapable of solution within the eye^ and over which the absorbents seem 
to possess no power. The result of such a body remaining in the eye is a 
continued series of inflammatory attacks^ in which the disordered action 
is not always confined to the injured organ, but is likewise very apt to ex- 
tend to the sound one. 



SECTION XIV. 

STMPATHETIC OPHTHALMIA. 

The affection which I have thus designated has bera ably described by 
Dr. Mackenzie under the head of sympcUhetic iritis. This term is, 
perhaps, somewhat objectionable, inasmuch as the eye is in many cases 
affected without the iris being implicated; whilst in others, the iris is &r 
from being the exclusive seat of the affection, \iift m\KnA^. NfcTteas^ 
generally partidpatiag, I fully admit, hoYreyei, \JaaX ^^ 'wa S» '^^ "V*^"^ 
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that most freqaentiy suffers, and that it is usiudly the fbcas of the mmUd 
action which attacks the eye secondarily affected alter cases of seroe 
injury. Sympathetic ophthahnia is, indeed, by no means confined to 
such cases. I have witnessed many, in which chronic inflammatum of 
the internal textures, having all the appearances observed after injniT' 
and which could not be distinguished except by the history of the cases' 
was observed to be gradually developed in one eye, and afterwards voy 
slowly extended to the other, apparently as a consequence of the initsdin 
in the organ first affiected. 

In the previous pages, I have several times alluded to this subject, and 
remarked that it is a very common occurrence, as, indeed, is well knows 
to the most superficial observer, for both eyes to become consecutively af- 
fected with the same disordered action, and that whether the external or 
internal tunics are the seat of the disease. This is so much the case, that 
when a patient complains of one eye being affected, the surgeon natanDj 
inquires if the other be not in some measure similarly circumstanced ; and 
such, in most instances, is apt to be the case. This sympathetic afifeckioii> 
(if, indeed, it would not be more correct to consider it as a mere extemko 
of morbid action fi'om one organ to another, with which it is closely allied, 
both anatomically and physiologically,) is, as I have said, &Lr finom bemg 
confined to the diseases of the internal textures : on the contrary, I think 
it more frequently occurs in such as affect the external tunics, as is daOy 
seen in purulent, catarrhal, pustular, and other varieties of conjunctivita, 
as well as in affections of the cornea. True, in the diseases of the 
external tunics, the period which elapses between the morbid actkm 
developing itself in the eye secondarily affected, is generally briefer than 
is noticed in those of the internal textures. In the former, such as pum* 
lent or catarrhal ophthalmia, but a few days or even hours generaDj 
intervene, still there is in most cases a decided interval ; whilst in other 
varieties, such as pustular ophthalmia, and more particularly comeitis, a 
considerable period frequently elapses, and sometimes the second eye is 
not attacked until after the recovery of the first, or when it is about 
recovering. This probably depends, partly, upon the greater or less sat- 
ceptibility of the different textures to take on diseased action, the 
conjunctiva being the most susceptible of all, and partly upon the peculiir 
susceptibility of the individual. 

Dr. Mackenzie imagines that if a particular portion of the eye, vm., 
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the junction of the cornea and sclerotica^ be injured, there is a greater 
tendency to sympathetic ophthahnia being induced, than when any other 
portion of the organ is the seat of the mischief. It appears to me, how- 
ever, that it is not so much the particular part of the eye which has re- 
ceived the injury, as the degree of violence with which it was accompa- 
nied, to which this tendency is owing. Dr. Mackenzie further remarks, 
that he has never witnessed sympathetic ophthalmia to result from such a 
wound as is inflicted during the operation of extraction ; but this immu- 
nity, I apprehend, is more likely to be due to the comparative absence of 
violence than to the particular texture implicated, since it is, in general^ 
only the more destructive injuries of the eye which are followed by the 
severe disease of whidi we are now speaking. The same able writer also 
supposes, and I think very correctly, that persons who are tainted either 
with scrofula or syphilis, or who are otherwise in an imhealthy condition 
of body, are more likely to be the subject of this secondary or sympathetic 
ophthalmia. 

The mode in which the diseased action is communicated from the 
injured to the sound eye is a matter of speculation. The general opinion 
is, that the communication is eflected through the medium of the optic 
nerves ; but it is quite as reasonable to suppose that the nerves of commoD 
sensation are the real agents, these being always in a state of increased or 
morbid sensibility during an attack of almost every variety of ophthalmia^ 
Such at least is likely to be the cdte when the outer tunics are principally 
affected ; whereas, in internal ophthalmia, the extension will probably be 
effected by the agency of the ciliary or optic nerves, according as the iris 
or retina is most affected. 

I have said that the iris is not the exclusive seat of the sympathetic 
ophthalmia, because in some instances the inflammation is confined to the 
external tunics, and in others the retina is almost solely affected. I have 
now a case which I have watched for a considerable time, one eye having 
been destroyed by a severe injury nearly two years since, and the other 
aln\ost ever since the subject of a slight degree of amaurosis, indicated by 
imperfect vision, a somewhat dilated and inactive pupil, occasional appear^ 
ance of muscae and similar phenomena, but not the smallest degree of 

iritis. Mr. Lawrence has also remarked, that persons who have lost 
one eye frtmi injury are frequently attacked with amaurosis of the other. 
Sympathetic ophthahnia, when it affects the internal textures generally^ 
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is certainlj, in the majority of caset, a most severe and nnomtioMIe 
disease ; and, when once &irly established, the chances of a restoiatkni of 
▼ision are very precarious. This afiection is characterised by the mod 
symptoms of deep-seated inflammation of the eye, sudi as a mnddmea d 
the hmnours, a contracted, sluggish, or immoyeable condition of the pnpOi 
change of colour of the iris, and an extremely congested state of ihe ade* 
rotica, and occasionally of the oonjunctiya. If the aflfection be nnsdbdiiBd, 
further changes take place, the iris becomes puckered and yeiy inegaki^ 
the capsule opaque and adherent to the UTea, the pupil almost oblitenied, 
the sclerotica attenuated, and, perhaps, bulging at one or more pointi^ iti 

* 

sur&ce, as well as that of the choroid, covered with varicose vessdsy tni 
the retina probably thickened firom deposit of lymph, and perfectly iues- 
sible. The most rigid antiphlogistic treatment will, in many casei^ Ve 
found to be totally unavailing, and yet it is the only one that cu 
be resorted to wiih a probability of success. Bleeding firom the aiBi 
leeching, mercurials, the exhibition of purgatives, and oonnter-irritaliaB, 
should be energetically employed in the outset, just as in a case of sereR 
internal ophthahnia. There are very few cases, however, which are moie 
than temporarily benefited by the adoption even of the most eneig^ 
measures of this description. 

Seeing, then, that the morbid action induced under these circumstancei 
is of so destructive and uncontrollable a character; the question forcibly 
presents itself, can anything be done to prevent the attack ? Now, it hsi 
been pointed out and urgently dwelt upon by Mr. Wardrop, that a some- 
what similar occurrence is frequently witnessed in the eyes of the horse ; 
that that animal is frequently affected with an inflammatory disease which 
first attacks one eye, and is afterwards found to attack the other ; that it 
is the practice of veterinary surgeons to effect the destruction or suppuxs' 
tion of the eye originally affected, in order to save the other from taking 
on the same disease; and that such practice is commonly sucoessfiil* 
Ought this proceeding, then, to be adopted in cases of severe injury, one 
eye being certainly lost, and the other participating in the morbid action t 
I confess that I am strongly inclined to adopt this practice, and see no 
reason why it should not, under fiivourable circumstances, be attended 
with success. In the case, whose history I shall briefly relate, I adopted 
it, and although unsuccessfully, yet its £ulure 'was probably to be 
attributed to the advanced state of the disease, and to the drcomstanoe 
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of the operation not having been resorted to at a sufficiently earlj 
period. 

Case.— Heniy Hindle, set. 21, on the 16th of March, 1840, whilst followingr 
bis employment of weaving, received a severe injury of the right eye fh)m a 
shuttle. The instrument had made an oblique and irregular wound across the 
upper and outer part of the cornea extending into the sclerotica ; through tiie 
centre of the wound, viz., at the coqjunction of the sclerotica and cornea, was a 
large protrusion of the iris, and probably of the choroid; the anterior chamber 
was f^ll of blood, so as to prevent any view of the interior of the eye. He had 
suffered considerable pain since the receipt of the iiijury, which had much abated 
when he applied for advice on the following day. The eye-lids were brought 
together and kept in apposition by strips of plaster, and he was recommended to 
keep quiet, and to take a purgative occasionally. The case appeared to go on as 
well as such cases usually do until the expiration of a month from the receipt of 
the injury, when symptoms of inflammation were developed in the l^t eye. The 
usual antiphlogistic remedies, such as leeches, mercury, blisters, and the like, 
were resorted to with but little effect ; when, on the 28th of April, he was 
admitted an in-patient of the hospital At this time there was a most intense 
degree of inflammation presenting itself in the eye last affected, the conjunctival 
and sclerotic vessels being exceedingly numerous and congested, particularly the 
latter, the anterior portion of the membrane being of a deep purple or leaden 
hue ; the iris had undergone a considerable change of colour, bulging forwards 
every where except at its pupillary portion, which appeared as if drawn back- 
wards, being evidently adherent to the capsule, and much contracted and flxed, 
the capsule opaque, and vision nearly destroyed. There was a considerable 
amount of inflammation also still existing in the injured eye, the site of the 
wound very prominent, although the protrusion of the iris was much diminished, 
and he continued to experience some pain in it. He had been in the hospital 
four days, during which time the antiphlogistic and mercurial treatment was con- 
tinued without beneflt, when, a consultation having been held, it was determined 
that the operation of sinking the ii^ured eye should be resorted to, in the hope 
that it might arrest the further progress of the mischief in the other. This ope- 
ration was performed on the second of May, rather more than a fortnight after 
the commencement of the disease in the left eye. I made an incision of the 
cornea by passing a eataract-knife through the anterior chamber, as in the opera- 
tion of extraction ; the flap thus formed was then laid hold of with the forceps, 
and cut off with a pair of curved scissors, so as to remove the greater portion of 
the cornea. The excised portion of cornea was found much thickened from depo- 
sition of organised lymph on its posterior surface ; and there was a considerable 
quantity of dark-coloured grumous blood occupying the posterior chamber, 
which being evacuated, the eye immediately collapsed. A draught ontainin^ 
forty drops of laudanum, was administered, and a poultice ordered to be applied 
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over the eye, which continued free from irritation after the operation, and oecfr* 
sioned no further trouble. The next day, as he complained of head-aefae, the 
pulse being hard and full, and some constitutional diatarbaoce preoent, be mi 
bled Areely from the arm, and five gnina of calomel were ordered to be giren Urn 
every four hours until ptyalism was produced. Four days afterwards he was in t 
state of salivation, and the calomel was, therefore, diaeontinned. PuigativesiDd 
other antiphlogistic treatment were also resorted to, and a blister was appSei to 
the nape of the neck, and the part kept sore for several weeks. As soon as tte 
ptyalism had abated, a pill, containing two grains of calomel, with half a grrii 
of opium, was ordered to be taken every night, so as to maSntn ^ n a iBi^ 
mercurial action in the system. He remained in the house undor this tteatmeat 
five weeks, at the expiration of which time the inflammatory action had netily 
subsided, but the pupil remained contracted, the capsule opaque, and the irii 
retaining the appearance it presented on his admission ; vision was scnneiriBt 
improved, and he was able to discern the fingers when held before the ^ye, Hgfci- 
coloured objects, and the like. Being at this time much reduced by the 
treatment resorted to, it was deemed advisable that he should return h<me Me 
the country, and directions were given him to attend occasionally as an art* 
patient. I had hoped that after a time the eye would have got into a quiet ttik, 
and that some operative proceedings might have been resorted to with a «*mim 
of materially improving his sight. In this, however, I fear I shall be disappointed, 
for since his discharge he has been subject to renewed attacks of inflammatitn, 
and at this present time the eye is in as unfavourable a condition as at any fonntr 
period, and vision has rather deteriorated than improved. 

The result df this case would induce me, in future, to perform the opera- 
tion at a much earlier period ; in fact, as soon as symptoms of inflftmna. 
tion have become developed in the second eye. In the instance jurt 
related, the operation was, no doubt, performed too late to be of senrice, 
since the mischief that should have been averted had already occoired. 
When the eye is so severely injured, as in this case, there is scarcely a 
chance of any useful sight being restored. Moreover, an eye thus injured 
generally becomes either atrophic or staphylomatous. In the latter 
instance, the same operation is needed as that recommended for the pre- 
vention of the sympathetic disease of the other eye, so that it is onIy*a 
question of time ; whilst, in the former, the ultimate condition is the same, 
whether an operation be performed or otherwise. The operation when the 
eye is in a state of great vascular excitement, is certainly more painful 
than in other circumstances ; but, when rapidly executed, is instantaneously 
effected, and the patient is relieved from further irritation in it and if re- 
sorted to sufficiently early, would, probably, in most instances, be the means 
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of arresting the mischief in the eye secondarily affected. Indeed^ it is a 
question with me, whether it would not be good practice^ in cases of such 
severe injury as generally give rise to the sympathetic ophthalmia^ at once 
to evacuate ^e contents of the eye in the manner I have detaUed. If 
we could point out the particular cases in which such sympathetic affection 
would be most likely to come on, then such a course would be clearly ad- 
visable ; but it may, further^ be a subject for careful consideration^ whe- 
ther the amount of irritation saved, by early sinking the eye, would not 
alone more than compensate for the pain occasioned by such an operation. 
When it is remembered, that, in these cases, the eye is the seat of very 
considerable pain and irritation, in a great measure, probably, owing 
to its being distended with coagulated blood, and that this state will cer- 
tainly continue for many weeks or even months, and that after all the 
organ will surely be destroyed, and, perhaps, become staphylomatous, so 
as at last to require the same operation, the proposal— to sink the eye 
and remove the source of irritation — will not appear so very extravagant. 
Couple with this consideration the greatly-diminished risk of the other eye 
becoming affected, and I think that a strong case is made out in Bsivour 
of the view I have been urging. 

Dr. Mackenzie remarks, that he has never known an instance of re- 
covery from sympathetic ophthalmia, and that renewed attacks have, in 
every case, terminated in the extinction of vision. Fortunately there are 
occasional exceptions, as the following instance clearly proves. 



Case.— Mary B., in February, 1839, being then six years old, received a severe 
lacerated wound of the right eye from a piece of slate, which had been thrown 
with considerable force from a short distance. She was brought to the hospital in 
a day or two after the receipt of the injury, when, on examination, a wound was 
discovered extending across the centre of the cornea and part of the sclerotica at 
the external can thus. The pupil was obscured by an effusion of blood into the 
anterior chamber. She complained of much pain in the eye, and vision was en- 
tirely lost. The eye-lids were approximated, and kept together by strips of 
adhesive plaster, and the usual precautionary treatment was advised. The 
wound healed and the eye had got into a tolerably quiet state at the end of about 
six wceiu, but vision was destroyed and the organ rendered atrophic. 

It was not until after six months had elapsed that the patient began to complain 
of the Uft eye. Symptoms of inflammatory action were then developed. These, 
however, were never of an acute character, but the pink zone, the discoloration 
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of the irii, the fixed and contracted itftte of the popU, an^ the gradnaOj esteni- 
log opAcity of the capmle and the lens, nltinuitelj terminated hi an ifaMit 
total Ion of Yidon, notwithitandtaif the prompt employment of the anal nbm- 
diet, M leediM, mercnriaJe, belladonna, and ooonter-inritatlcm. She had oeeir 
atonal reUpeei of Inflammatory aetlon» lo that it waa not until the spring of 1841, 
and two yean from the receipt of the iiUu7r that it aeenied pvoper to pnpoitM 
operation. 

July 17th, 1841. At this date, slie liad been tne tnm Inflammatoiy attach 
for seyeral months. The sclerotica and cornea liad both » bealthy aspect, ssi 
the anterior chamber was of nndiminisiied else, bat the condition of the irii,sBi 
tiiat of the papil and capsule of the lens remained as before deacrflbed. Shehsli 
Tory small amount of vision, being only able to discern a lighted candle er tarn 
luminous or higUy coloured object. As there appeared reaaon to ho^ thst tti 
retina retained a certain degree of sensibility, it was deemed advisable to |bi 
her the chances of an operation. A puncture was accordingly made at the iaMa 
margin of the cornea with an extraction-knife, the point of the InatmmentWiV 
carried into the pupil so as to perforate the capsule and facilitate the exit of tti 
crystalline lens. The scoop was next inteoduced throui^ the wound into tti 
pupQ, and the opaque body, (which was simply the thickoied capsule, the ha 
having been, evidently, previously absorbed,) was readOy removed. The tiyt^ 
were then closed, and kept in apposition by means of the plaster diiwliip i 
slight attack of inflammation succeeded, and was several weeks beforo it entlitly 
subsided, when the pupil, which was drawn somewhat down towards the woondtd 
part of the cornea, was found closed by either a portion of capsule which remsinei 
or, more probably, by an adventitious membrane, the product of the inflanunsioty 
action. No improvement to vision had hitherto resulted. 

November 6th. All irritation from the previous operation having long dsee 
subsided, it was agreed to proceed to the formation of an artificial pnpiL TV 
alarm and unsteadiness of the girl seemed to forbid the attempt at removing * 
portion of the iris by excision. I therefore passed the iris-knife through the ad^ 
rotica and iris into the anterior chamber; the instrument was then made to cot 
through the opaque membrane and adjoining portion of the iris, leaving a tokn- 
biy clear, but somewhat irregular pupiL The eye was then (dressed in the nsosl 
manner. 

9th. The dressings having been removed, the lower portion of the eye-ball, oesr 
the site of the puncture, was observed to be very vascular ; the opaque meai- 
brane was no longer visible ; the pupil appeared of moderate sixe, of an oral 
shape, and situated near the centre of the iris, but was evidently occupied bj 
some effused matter. She had a very strong sense of light, and could observe the 
black marks on some writing-paper held before her. There had been no pain is 
the eye since the first day after the operation. The dressings were reapplied, and 
a purgative ordered to be taken occasionally. 

13th. The patient had gone on favourably since hut report ; there was ka 

8 
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Tascularity, and no uneasiness about the eye ; the pupil looked somewhat clearer, 
but was still occupied by effused matter, which had probably become organized ; 
vision had not improved ; the same treatment was continued. From this time 
the inflammatory action rapidly subsided, and it became evident that some fur- 
ther operative proceedings would be required before any useftil vision could be 
expected. I considered it advisable, however, to give time to enable the eye to 
recover itself, and accordingly postponed another operation until the spring. 

April 9th, 1842. There had been no undue amount of vascularity about the 
eye for some time past. The general appearance of the organ continued favour- 
able, there being no opacity of the cornea, except at its lower margin— the site of 
the former incision; the sclerotica still retained a healthy aspect, and the iris 
had not undergone any material change, the pupil being still obliterated or occu- 
pied by some effused and organized matter. This day I again punctured the cor- 
nea at its lower margin with an extraction-knife, and introduced a small iris- 
hook through the wound into the centre of the iris and former situation of the 
pupil. A portion of the iris was then endeavoured to be drawn out by the hook, 
but its texture, or perhaps rather that of the organized deposit, was so fragile 
that it tore through, leaving, however, an i4)erture of ample size and nearly in 
the usual situation of the pupil. She was able immediately to discern the per- 
sons of those around. The eye-lids were then secured with strips of plaster 
in the usual manner. 

12th. On the removal of the dressings but little increased vascularity was 
observable ; the incision had apparently healed ; the pupil remained open, of an 
oval form, and of about the medium size. She could readily discern objects 
around. The dressings were renewed, and the usual treatment recommended. 

16th. Proceeding very favourably. She had suffered no pain in the eye, and 
the vascularity was trifling. The pupil remained open and of undiminished size, 
a small portion of opaque matter occupying its lower margin. No unpleasant 
symptom occurred after this. She was, at the proper time, supplied with the 
usual cataract glass, which aided her vision very materially. 



SECTION XV. 



MALFOBMATIONS OF THB QLOBE. 



In addition to the instances previously related of deficiencies and mal- 
formations of individual textures^ I have to state that sometimes there is 
an absence of the entire globe witnessed 

Ik 
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Casss.-^! haye seen two children, sisten, in this condition, having both ^es 
defidoat at birth, the orbits being apparently ocoapied witb nothing bat oellolar 
texture. There wa« likewise a very small aperture between the lids, which were 
but imperfectly developed, and without any lachzymal pnncta, although the 
lachrymal gland most have been present, since there was a copious flow of teen 
occasionally observedt as in cryUig. In one of the children, who died when 
only a few months old, the optic nerves within the craninm were found to be 
remarkably small, i^ if atrophied or undeveloped. They did not enttt the 
<^tic foramina, neither did they form the usual Junotion, but remained sing^ 
through their entire course. 

In some cases^ only one eye has been developed* Vfhea this is the case, 
it has nsoally been found situated in the middle of the forehead, and 
formed of the two eyes imperfectly united: thus^ the palpebiBB were 
joined in the centre, the optic nerves in a state of union, two lachrymal 
glands, the lens very laige, and the iris apparently divided. This defix^ 
mity is seldom observed, except in domesticated animals. Other monsters 
have been described, havmg four eyes. These are generally accompanied 
by malformation of other parts of the body. 
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CHAPTER IX. 



SUPPLEMENTARY AFFECTIONS OF THE EYE. 

Thbbb still remain for consideration a few morbid or other irregnlar 
conditions of the eye, which, as their exact locality is not established, may 
now be brought in as supplementary matter. 



SECTION I. 



HXMEAALOPIA. 



This term, which is derived from the Gfreek, signifies day'J>ltndneu, 
In certain morbid states of the eye, the sufierers are unable to bear 
the smallest exposure to light. This may be said to be the case, more 
or less, in almost every inflammatory condition of the oigan. We notice 
it more particularly, however, in the ophthalmia of strumous individuals. 
In this affection, the patient, as before pointed out, cannot endure the full 
light of the day for an instant ; but if he be.placed in a darkened situation, 
he is able to use his eyes with considerable freedom. This is the case 
also with the Albino, who retires from the glare of the day, and prefers 
rambling about in the evening ; and hence he is often called mocm-et^ed. 
But it occasionally happens that this condition is observed in individuals 
whose eyes have been previously healthy, and who do not exhibit any of 
the ordinary appearances of disease or malformation ; and to this the term 
hemeralopia may be properly appUed. This disease is probably owing to 
some morbid state of the nervous system of the eye, and mote os^^^cfAS^:^ 
of the neires of common sensatioD, either in ibieix otv^^ cn^asa^, ^ ^:^s>s^ 



340 HBMBRALOPIA. 

distribution. I do not perceive that it is in any way oonnected with ^ 
order of the retina, consequently I do not agree with those who regard it 
as a variety of amaurosis. I make this remark, because I have witnessed 
cases occurring in individuals somewhat advanced in life^ in whom there 
was not the slightest alteration in any of the stmctores of the organ, the 
disease being purely functional, and consisting simply of morbid sensihihtf 
to light. In these cases, the function of the retina was unimpaired, vision 
being perfect, and none of the ordinary symptoms of amaurosis, sudi as 
muscae and the like, being complained o£ 

Persons who have a dilated and inactive pupil (mydriatts) are also, in 
some instances, hemeralopic, because, when too much light is admitted 
through the pupil, the images are confused, and vision is consequently 
imperfect We are likewise informed, that, in the opposite condition «i 
the pupil, (myosis,) the patient often sees imperfectly in the day, and 
better in the evening. Thus, Pellier has recorded the case of a woman 
who had suppressed menstruation, and was blind during the day, the 
pupils becoming so much contracted in a clear light that they almost dif 
appeared : when the menstrual discharge returned, the disease subsidei 
If the contraction of the pupil be of a description to allow of dilatation 
taking place in a diminished light, then vision will probably be improved 
in the evening ; but if, on the contrary, the pupil be fixed as well as ctm- 
tracted, as after an attack of iritis, then the patient's vision will usnall; 
be better during the day. Baron Larrey mentions the case of a person 
who had been confined in a subterranean dungeon for thirty-three yeao, I 
and who, on being liberated, could not see, except by the light of evening- 
It is probable, that a defence for the eyes, having a small central sfa- 
ture, similar to that used by the Esquimaux ; dark crape, as used bj 
travellers over the African deserts ; or staining the eye-brows, eye-lids, 
and cilia with some dark pigment, as practised in eastern climates, — ^might 
be serviceable in relieving this morbid sensibility to light. If this condi- 
tion should seem to depend upon any constitutional derangement, or 
suppressed menstruation, our object must be to improve the general health, 
and to endeavour the restoration of the impaired fiinction. In some in* 
stances, the employment of local stimulants to the conjunctival soifiioe tobj, 
probably, be of service. 



NYCTALOPIA. 341 



SECTION II. 

NTCTALOPIA. 

There is another, affection, precisely the opposite of the former, to which 
the term nyctalopia is applied. These terms, nyctalopia, and hemeralopia, 
are very frequently confounded, sometimes being considered to indicate 
night and day vision; but the privative a would seem to lead to the infer- 
ence, that it is the absence, rather than the presence, of vision that ought 
to be understood by their employment, so that it would appear to be more 
correct to translate these terms into night-blindness and day-blindness. 

When a person is nyctalopic, he can see well enough in the full light of 
day, but, as night approaches, £iils to distinguish objects, and can see 
little or nothing in a dull light. This, affection is seldom observed except 
in tropical climates, where the eyes are exposed to the glaring light 
and burning heat of a vertical sun. Sailors are most disposed to. it; and 
it is remarkable that persons who have been but UtUe subject to it in 
northern climates, are most liable to be attacked with it when they reach 
the tropical regions, much more sothan the natives themselves. It seems, 
therefore, reasonable to infer, that the exposure to the intense action of 
the solar rays is the exciting cause of this morbid condition of the eye. 

Nyctalopia is commonly supposed to depend upon a partial paralysis of 
the retina, existing, of course, to a very limited extent. If there be giddi- 
ness or other affection of the head accompanying, it may, with equal plausi- 
bility, be referred to the brain. It is quite possible that the retina, optic 
nerve, or, perhaps, rather the cerebral portion of the optical apparatus, 
may be sufficiently influenced by the images produced in the bottom of 
the eye, when exposed to the solar rays, and yet be insensible to tho^e 
feebler images which result from the dim twilight, or even artificial light 
We know that there is a vast difference in the illuminating power of the 
sun and that of all other luminous bodies : e, g., the illuminating property 
of the solar, as compared with the lunar rays, is stated by some authorities 
as 90,000, and by others 300,000 to 1. With this vast disproportion, we 
need not be surprised, that, under certain circumstances, the lunar rays, 
although sufficient to produce an image on the. retina, may not \^ y^-<«^!k&^ 
enough to create such an impression on t\ie uetvoxiA ^^'<^'ss»^3Q&%a^'^ "S^" 
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dace Tinon. Noihiiig, indeed, is more common than to liear penou eon- 
plaining of their inability to see by candb-Ught, whUft by day^ig^ tiidr 
vision is nnimpaired. 

We are informed by tmyeners, that the light of the moon, in eastm 
countries, has a yery peculiar effect vpaa some individiia]*. The Be?. 
Yere Monro, a recent tmyeller in the east, says, " the inflnenoe of tie 
moon upon my head was so powerfhl, that, whenever its beams te&M 
me, I was compelled to get np and move into the shade." It has abo t 
peculiar efifect upon the eyes. A captain, who had eyes of an iiiinalwri 
blue, said that it was owing to his having been much ezpoeed to the Vi^ 
of the moon. 

What the precise condition maybe iq^ which night-blmdness dspeadi 
is at present a subject of speculation. It is a oomplaiiit that is amtj 
observed in this country, and hence we have sdidom mn opportunity d 
investigating either its pathology or treatment ; bat we are infinmed liy 
Mr. Bampfield, a gentleman who saw much of it in the east, that it is sb 
affection which is easily removed by antiphIo|^c treatment. Indeed, ke 
states, that it was rarely necessary to do more than administer puxgatim 
and apply blisters to the temples. 



SECTION ni. 

ASTHBKOPIA, OB WXAKNISSS OF SIGHT. 

Impairment of vision presents itself in such a protean variety of fonu, 
and is described in such an endless diversity of terms, as to render its 
proper study a somewhat tedious and repulsive task. Although the cats* 
logue would appear to be sufficiently extensive, there is still another aflee- 
tion which has not yet been described, but which demands notice. It 
has been variously designated by writers, but by none so appropriately as 
by Dr. Mackenzie, who has called it AsthenoptOj literally weak siffht, and 
has made it the subject of an instructive essay, in a recent number of the 
Edikbubqh Medical and Subqioal Jodbhal. 

Much as there is reason to object to the introduction of new terms into 
the ophthahnolop[ical vocabulary, it must certainly be admitted that this 
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is as free from objection as most ; and although the teim is novel, the 
affsction which it denotes is neither new nor rare ; oculists behigf oaotmn- 
ally consulted about what is commonly tenned " weakness of sight* '* 

In this condition of ihe eyes, the patient finds little or no incdnyenience, 
when using them passively. He views the distant landscape^ or walks 
along the streets, and observed iutrounding objects without difficulty i Ify 
however, he attempts to use them ttcfit^y, if he tekes up a book and begins 
to read, he can do so perhaps for a few minutes, or even much longer ; but 
soon, an uneasy sensation is experienced, an aching is felt in the eyes, or 
they become watery ; the letters seem confused, indiiltiiict, and to run one 
into another. To obtain relief, the patient averts his eyes from the book, 
closes them, rubs over them, for a second or two, #ith lus fingers, vbA then 
resumes his reading with the like result* The same is observed in sewing, 
or attending to any occupation which requires close application, so ds to 
strain the eyes tnuch* 

This affection is unconnected with amaurosis, although it is commonly 
considered as a variety of it, is firequently termed amblyopii^ and is often 
considered as having a tendency to terminate in it* In amblyopia* or 
partial amaurosis, the imperfection of sight is usually stationary and not 
liable to vary materially; whereas, in mere weakness of sight, the defect 
is only noticed when the eyes axe intently occupied and ezereised upon 
minute or near objects. 

Asthenopia ia, I believe, usually a oongeiiita] defect, but may be brought 
on by over exertion of the eyes, as in too clos6 application to reading, 
writing, and the like. It id seldom very manifest until the diildreD, 
who are the subjects of it, are sent to sch6ol, when the numerous exer- 
cises the organ endures soon causes it to be noticed. In other instances, 
it may not be observed until they are sent out to serve an appreiitioeship, 
when, firom the excessive emplo;^ent of the eyeft in particidar dallings, 
especially by artificial light, it speedily makes its appearance; 

Every one knows finom experience, that no kind of artificial light is so 
agreeable to the eyes, or so usefrd for the purposes of vision, as the pure 
light of day. Artificial light, from whatever source derived, is mor^ or 
less irritating to the eyes* This arises firom various causes. In the first 
place, its constitution is different : the red and yellow rays are known to 
preponderate, whilst the blue ra3rs are proportionately deficient So that, 
in reading by artificial light, the p&per assumes a red or yellow hue 
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instead of pure white, as in daylight* Hence, the contraat between the 
paper and the letters is less striking, the latter are not so distincily seen, 
and a greater straining of the eyes is necessary. 

Artificial light, owing to this excess of the red and yellow rays, is like* 
wise more heating and therefore irritates the eye in a mnch greater de 
gree than day-light. Thermometncal experiments indicate the heating 
properties, as shewn in the following taUe by Sir Henry Englefield, to 
be 

"Bine rays 66" 

IntheJ Yellow 62 

Bed 72 

It is thus shewn that the popular notion is in conformity with scieatifie 
data, — that the blue rays are the coolest and the red rays the hottest 

** The heat acts injuriously,'* says the late Dr. James Hunter, in hii 
excellent work on artificial light, " not so much on the retina as on the 
external coats of the eye, and particulariy on the lining membrane of tk 
eye-lids ; and by causing chronic inflammation and a diseased state of the 
secretions, renders indistinct the images formed on the retina, and necesfr 
tates the employment of a greater quantity of light than would otherwise 
be required. The dry and parched state of the air of a room where many 
lights are used, is very hurtfid, and gives rise to the intolerable itchiness 
and stifihess of the eye-lids so generally complained of." 

Another cause of the injurious effects of artificial light is the formatioD 
and disengagement of carbonic acid gas during combustion. Carbonic add 
gas, however, acts not immediately upon the eye, but indirectly by its 
noxious effects on the brain and nervous system. Its absorption by the 
lungs and skin, as in crowded public rooms illuminated by night, is the 
cause of the head-ache experienced afterwards. 

Dr. Hunter further remarks, " The untteadineut and the geneially 
improper posiHorif of artificial light, are the next and the last of the causes 
of its injurious action on the eyes ; and though, for all practical purposes, 
they may be easily obviated, they are in very general operation. Sun- 
light is remarkable for the equability with which it flows ; and, in looking 
closely at an object illuminated by it, not the slightest wavering or flicke^ 
ing can be perceived. But all artificial light is more or less unsteady, 
from the impossibility of perfectly regulating the supply of air and inflam- 
mable material. The unsteadiness of artificial light is highly irritating to 
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the eyes, particularly if it take place to any extent, as in a gas-burner 
containing some drops of water ; but even in more common cases, a much 
slighter degree of unsteadiness always proves hurtful, by necessitating the 
employment of a greater quantity of light than would be required if the 
flame were always of uniform intensity." 

The generally improper position of artificial light is also productiye of 
very bad effects. Thus candles and gas-lights are usually placed imme- 
diately before the eyes, [and are doubly injurious by the direct as well 
as the reflected rays acting upon them. Though this could be easily 
obviated, yet it is scarcely ever attended to. Dr. Himter visited many 
work-shops, printing-houses, tailors* rooms, counting-houses, and other 
places, and, in almost every instance, found the lights placed close to, and 
directly opposite the eyes of those engaged in fine work, requiring the 
excessive action of the sight, and frequently the mischief was increased by 
concave metallic reflectors placed behind, instead of around the light. 

There is nothing particularly injurious in ga84ig?U, Its cheapness 
causes it to be used to such an excess that bad consequences result, but, if 
moderately used, it is no more objectionable than any other artificial light. 
Those who are compelled to work by it should take advantage of any little 
intervals of rest that may offer, and, at such times, diminish the intensity 
of the flame, and also bathe the eyes with cold water. 

To prevent the injurious effects of artificial light, then, care ought to be 
taken to defend the eyes from the direct action of the light upon them. 
This will be best effected by placing a shade over the burner, in such a 
manner that the light may be thrown upon the object on which the eyes 
are employed, whilst it is prevented, from impinging on the eyes them- 
selves. The best contrivance for this purpose is a conical-shaped reflector. 
It should be made of tin-plate or sheet-brass, bronzed on the outside, and 
painted of a light sky-blue on the inside. The ultra-marine is the purest 
and most durable pigment. The blue sur&ce of the reflector should be 
smooth, but without any gloss. When a light blue reflector is used, 
objects, such as the page of a book, ho longer appear of a reddish-yellow 
colour, but much whiter and purer ; the light becomes delightfully cool 
and agreeable to the eyes, and, from its whiteness, its defining power is 
much increased. Ground glass shades are of doubtfiil utility. Sir D. 
Brewster considers them to be injurious. Whatever contrivances are 
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adopted, howeyer, it it impoMible tliftt artificial ligiit can be imdond pa- 
fectly innoxioiu to the eyei* It nrast be used as little aa poosible. 

For many other useful hints on the subject of artificial light the nsda 
may refer to Dr. Hunter*s work. 

Dr. Mackenzie mentions the following dnsses of penons aa being noit 
frequently subject to weakness of nght: yia*, ckrics or book-ke^oi, 
apprentices to tailors, watdtmakers, pattem-drawera, compositan, en- 
grayers, dress-makers, sempstresses, students, and those engaged in litemy 
pursuits, who spend iheir days and great part of their mghta in ieadiB| 
and writmg, and individuals whose circumstances relioTe them of anj 
necessity to oyer-work their eyes, who are sober and chaste in their nodei 
of lifo^ and scrupulous obsorvers of the general rulea of health, but wko^ 
notwithstanding, frequently sacrifice their sight to their portiGiilar 
in literature or In ^e fine arts. 

In addition to over^-ezertion of the eyes, there are other canset 
operate generally on the system at large, such as want of aleep, aflectiiiif 
of the brain, venereal excesses, masturbation, the improper use of akoU, 
opium, and tobacco* Protracted inflammation of the eyes, and injuries of 
the orbit and of the branches of the fifth pair of neryes, may also cause the 
affection. 

The essential nature of the affection is, probably, debility of the ner 
yous power of the retina, rendering it incapable of sustaining any long- 
continued exertion. Very likely^ also, the neryous and mnscular powen 
of the eye generally participate in the loss of energy. Dr. Mackenne 
imagines that the adjusting powers of the eye are likewise weakened ; bat 
as no one knows what these are, or whether there be any adjustment si 
aU, eyerything on this point must be mere conjecture. 

TreatmeTU, — There ia not much to be expected fix)m medical treatment 
in this affection. It will be satisfiictory to the patient to know that the 
disease does not usually proceed beyond a certain extent, and that then 
is, generally^ no fear of amaurosis superyening. The essential point is tP 
abandon the occupation or habits which haye brought it on : to ayoi^ 
reading, writing, or any <ieUve exerdse of the eyes, especially by artifidsl 
light. Those who find it impossible to do so, ought to use the opaqne, 
conical-shaped reflector before described. Conyex glasses are, genersOy, 
indispensable for reatog, «e^wm%^ oi olOMst ^oiV, wA da not appear to bs 
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injnrioas. Oare slioiild be taken not to use too deep a fbcns, particiilazly 
at first. Spectacles may^ also, be nsed of a bine or light gray tint, and of 
plain glass for ordinary purposes^ if there be any external irritation or 
morbid sensibility to the stimnlns of light. 

Tonic medicines, such as qninine and the tarions prepatationi of steel, 
ate, in some cases, likely to be senriceable, particularly when the weak- 
ness of sight appears to depend upon gdneral debility. A generous diet 
may usually be advised. Alcoholic stimulants should be avoided. Cold 
bathing, change of air, a residence on the sea-coast, or a sea-voyage may 
be serviceable. The latter, if not likely to be otherwise useful, may be 
recommended as a means of diverting the patietit fiibm bnsmess or any 
injurious occupation. In some cases, I have Ibiind decided benefit firom 
the occasional use of some stimulating appUcatibn, as the sulphate of 
copper, either in substance or solution^ to the conjunctivid sui&ce of the 
lids. Cauterization of the urethra has been advised in cases in which the 
debility arises firom venereal excesses or other pernicious habits. Lastly, 
Hr. Adams, of London, as well as some continental surgeons, have recom- 
mended division of some one or more of the muscles of the globe. It is 
certainly difficult to imagine how such a practice can be benefioiaL On« 
would be almost tempted to think, that the benefits stated to have resulted 
firom such operation, ought rather to be attributed to the repose which the 
eye would receive afterwards, than to the operation itself. 



SECTION IV. 

OOLOUB-BLIVDinBSS, OB IMPlllflCt PSBOIKIOH OF OOLOlTB. 

Individuals are occasionally met with who have not the power of dis* 
tinguishing certain colours. Some have an ide^k of only two colours, blue 
and yellow, so that they perceive in the others only modifications of these 
two. Thus, such a person would confound a red coat with a yellow or 
gireen one ; and a blue could not be distinguished from a pink. This wa^ 
the case with the late Dr. Dalton, in honour of whom it has been proposed 
to call this affection DaUonitm* Some there axe, «iis^« ^^^ ^^ '^^'^ ^^^^ 
rem any raiiatioD of colour, but peroerre alEL o\!^wftA cjJQMSt ^'*^»^ ^'^^ 
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white. This imperfection was thought by Dalton, at all CTents in his own 
tsase, to be caused by a blueness of the TitreouB humour ; othos hsvB 
attributed it to a deficiency in the texture of the retina ; whilst the phze* 
nologists, with as much shew of reason, refer it to a defectiye de^elopaieDt 
of the organ of cobur, which they consider to be located in the hak. 
Sir John Herschel has also adopted this last view. With respect to Br. 
Dalton*s case, we are informed by Mr. Bansome, his medical attendsot, 
that he found on a post-mortem examination, that nothing of an abnfflmri 
character was noticed in the condition of the eyes, but that there was a 
marked deficiency in the conyolutions of the brain over the orbital yktai, 
which are assigned to the organ of colour.* 

Dr. Hays, of Philadelphia, has related a highly interestiDg case of this 
description, which was observed in a patient recoyering from an attack d 
amaurosis, and who had not preyiously been the subject of this afifedion. 

Casb.— Mary Bishop, set. 20, unmarried, cigar maker, admitted Febnniy 9, 
1839. She had suffered previous to admission into the hospital, two attaeki of 
cerebral disease, one in the spring of 1837, the other in the winter of ISST-S. 
After recovery from the first attack, objects for a time appeared to hw doabfo 
The second attack left her entirely blind, in which condition she continned for 
four months. After this her sight began to return, and at the period of her 
admission into the hospital she could read large print, as the heading of a nevi- 
paper. She was of a short, robust stature, full liabit, very- dark complexioa, 
black hair, and liazel irides, flushed face, colour of her cheeks at times almost of 
a purplish hue ; catamenia suppressed. She had been largely depleted and hsd 
taken remedies for the restoration of the menstrual discliarge, under which tntt 
ment her sight had improved. 

On being asked whether she could see the figure in her dress, which was a calico 
one with red spots, she replied, ''yes, I see the broum spots." Attention bong 
thus directed to the subject, it was soon ascertained that while she could distin- 
guish forms, even of small size, with accuracy, her perception of colours was ex- 
ceedingly imperfect. From repeated and careful investigations on this and otiiv 
occasions, it was evident that the only colours which she knew with certainty, 
were yellow and laue. Nearly all other colours she termed brown, or hesitated to 
name, designating, however, their shades or intensity of colour accurately. Tbns 
a deep red she called a dark brown, a bright green a light brown, and a very psk 
pink a very light shade of brown. 

The patient was not at all sensible, when the investigation conmienced, that she 



* Phrenological Journal, Vol. xix., p. 252. 
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laboared ander any particular defect in distinguisliing colours. She had noticed, 
she said, however, that grass and roses did not appe^ as they formerly did to her ; 
the latter especially did not seem of their natural colour ; but as her sight was 
imperfect she considered this as a natural consequence. She remembered, when 
questioned, that as her sight began to return, the Jirrt colour she perceived uxu 
yeUow. This fact is of much interest, and she stated it with a degree of confi- 
dence, and mentioned some particulars which left no doubt of the correctness of 
the statement. She asserted most positively also that she had formerly been a 
weU able to distinguish colours as any other person. 

With a view to a revulsive action on the brain, and also to re-establish the 
catamenial fiow, the patient was ordered pills of blue mass, rhubarb and aloes, 
every alternate night, in a dose to purge actively ; mustard pediluviaat bed ttme, 
and a blister to the sacrum. Two days before her regular period, mustard cata- 
plasms were likewise directed to be applied nightly to the inside of the thighs, and 
the same diluted with an equal part of flour to the mammae. On the 28th of May, 
the catamenia appeared and flowed copiously, but continued only for a single 
day. It was followed, however, by very marked improvement in vision. On the 
Slst of May, she stated, with much satisfiaction, that the roses now appeared to 
her of their natural colour, and that she could distinguish the difference between 
the colour of the rose and the leaves of the bush, which she had not previously 
been able to do. Roses of different colours being presented to her she named 
than all correctly; she could also distinguish small letters distinctly, but not 
more than three at one time, her field of vision seeming limited. 

October Ist. A gradual improvement had taken place. By the middle of June, 
she was able, she said, to see the eye of a needle and the end of a thread, but 
could not thread a needle firom inability to see both at the same time. Of the 
prismatic colours, she distinguished pretty accurately the yellow, blue, green, 
and red. The orange she hesitated about, and the violet she could not name. 
Ihuing October, she suffered from fulness of the head, with diminution of sight, 
the catamenia being still suppressed, fiushed face, and active pulse. She was 
ordered V. S. SxvL, and to be purged with senna and salts. These remedies en- 
tirely relieved her head, but the catamenia continued suppressed. On the SOth of 
October she could readily read the small print of a newspaper, and could distin- 
guish all the primitive colours and most of the secondary ones as correctly as 
eoold be expected from one of her moderate intelligence, with the exception of 
violet ; this last she seemed always at a loss to name.* 



* American Journal of the Medical Sciences, August 1810, p. 277* 
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• SBOTION V. 

ICTOPU, OE HBAE-fllOHT. 

Myopia ii not to be r«igaided as a diiease of the yiaiial ocgaii. The 
conttrnetion of this oigan Tariet aomewhat in diffenot indiYidnak. At 
an early period of life, some are oboerved to have a difficohy in leopg 
objects which are situated at a distance, and if they happen aoddenlslly 
to look through a conca7e-glas8, are much surprised at the improTemoit 
which they find in Yiewing soch objects. The degree in which myopis 
exists in difierent indiTidoals is Tsrions, some having a difficolty odly witk 
respect to objects at some distance, whilst othen are imable to see As 
letters of a book, except when almost in contact with the eye. Ptaiow 
whose eyes are myopic are commonly unable to recognize their acquunt* 
ancesy or to read the names on the sign-boards, across a street of modeate 
dimensions. 

Myopia is nsnally considered to depend upon some slight imper&ctioa 
in some portion of the mechanism of the eye ; in which portion the pir 
sumed imperfection exists is, however, not satis&ctorily established. 
There are some circumstances which seem to jbyour the view that it is to 
the impaired function of the iris that we are to look for an explanation of 
the question. The existence of myopia in persons who are much employed 
in looking at near, minute, or brilliant objects, (occupations in which the 
pupil is found to be much contracted,) appears to fiiYour this view. Indi- 
viduals who write or read much are often similarly affscted ; whilst, on 
the other hand, sailors, soldiers, and persons who are habitually on the 
look out for distant objects, are usually free firom this inconyenienoe. 
There can scarcely be a doubt but that the imperfect action of so important 
a portion of the mechanism of the eye, as the iris must certainly be, will, 
to a certain extent, impair the function of yision. Accordingly we find 
that in cases of contracted pupil after iritis, although there may be no loa 
of transparency, there is often very imperfect vision, the patient being 
unable properly to discern such objects as are at a distance. That the 
size of the pupil has a regnlatmg influence over vision, may also be inferred 
from the circumstance, that if we look through a pinhole in a card at the 
letters of a book, we shall find them considerably magnified ; and, more- 
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over^ we can see them witii the eye close to the book, which we could not 
do without such a contrivance. Thus, also, in the case of a gentleman 
who, many years since, had an attack of iritis in one eye, the pupil being 
much contracted, I found that he could see any object much nearer to him 
with this than with the sound eye. 

Sir David Brewster has related some experiments which go to prove 
that the application of a bright light to the eye, so as to cause contraction 
of the pupil, enables the organ to see objects much nearer it Dr. Wells, 
on the other hand, found that after the pupil had been dilated by bella- 
donna, vision of near objects became impaired. Dr. Wells also relates 
the case of an individual who had paralysis of the third pair of nerves with 
widely-dilated pupils : he could see the hour by a public dock at a dis- 
tance, but could not read the letters of a book distinctly without the aid 
of convex glasses. Mr. Ware likewise mentions the case of a lady who, 
when not engaged in reading or sewing, had the pupil of one eye exces- 
sively dilated ; but if she commenced reading, the pupil of that eye imme- 
diately contracted to the size of a pin-head, the book being held ex- 
actly at the distance of nine inches. With an artificial eye, it is also 
demonstrable that a small pupil is much more fiivouiable than a large one 
for the representation of near objects. Many near-sighted individuals 
see objects at a little distance, such as the pictures on a wall, better in 
the evening, firom the expansion of the pupil which then takes place, than 
they are able to do in the day-time. From all this it seems reasonable 
to infer, that a contraction of the pupil, in many instances, has something 
to do with the production of myopia, although there are many others in 
which the pupil is perfectly natural, or even considerably dilated, and yet 
myopia exists. 

There are other conditions of the eye whidi, perhaps, more commonly 
tend to produce near-sightedness. Thus, if there be too great a convexity 

of the cornea, the 
refinction of the 
rays of light will 
be so excessive that 
the image of a 
small object placed 

beyond a certain distance will be formed anterior to the retina, and con- 
sequently will be imperfectly seen. This we find to be the case in an 
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extreme degree, in that condition of the eye termed conical cornea, as well 
as in cases of enlargement or dropsy of the anterior chamber. It must 
be obvious, likewise, that near-sightedness will resnlt from the crystalline 
hunoor being of too convex a form, and that the same condition will be 
brought about by there being too great a distance between the situation 
of the crystalline and that of the retina. 

That myopia may be occasionally induced by some morbid condition, or 
some malformation of the eye seems tolerably certain; but generally 
speaking, such I apprehend is not the case. The eye is in all cases a 
powerfully refracting optical instrument ; in some to a greater, in others 
to a less extent. Very slight differences, in the convexity of the oigan, 
we know, will produce a decided variation in its refractive power; and 
the greater the refractive power of the eye, the better will it be adapted 
for viewing near objects. 

Now, an organ which is best qualified for viewing near objects cannot 
be so well adapted for distant objects, and vice versa* In every eye vision 
is limited to a certain extent ; e* g,a myopic, or powerfully-refracting eye, 
can only see an object, as the letters of a book, within certain limits ; and 
in proportion as such an eye can discern the letters near to it, so will be 
the difficulty of distinguishing them when removed to a distance. I as- 
sume, for the purpose of illustration, that there are three degrees of re- 
fractive power which most eyes possess; the first may be called the 
myopic eye ; the second the mediopic ; and the third the presbyopic. The 
myopic eye, then, wiU be able to read letters of a certain size, at a distance 
varying from, say two to about sixteen inches ; the mediopic eye will 
read the same letters at a distance varying firom three to twenty-four 
inches : whilst a presbyopic eye will only read them firam four to about 
thirty-two inches. I do not give this as an exact rule applicable to all 
cases* but in some instances which I have investigated this has been the 
result. Nor do I mean to say that the letters will be seen equally well at 
any point of the scale I have given ; on the contrary, tiiey will be most 
accurately seen at the medium point (the point of distinct vision), and in 
proportion as we recede firom that point in either direction, the letters will 
be less perfectly seen. 

Myopia, then, I think, is not generally to be considered as a disease, 
for every eye is perfect •wil\mi its o^ra. i^ecoliac range of vision. The*my- 
opic eye has its range, so \.\i'e ^TC^^o^Vi,«,<i T^^^xfia^ass^v^^ ^ x&iOA 
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generally useful eye. As the last is probably the most common, it is, 
therefore, regarded as the standard of perfection, although it can neither 
see an object so &r off as the presbyopic, or one so near as the myopic 
eye. 

Intimately connected with this subject is that of the supposed adjust- 
ment of the eye to distances. It appears to me, however, to be perfectly 
clear, that no eye can discern any object except within its own peculiar 
range ; e. y., no exertion can cause a mediopic eye to see the letters of a 
book out of the range I have mentioned ; but if the letters be enlarged, 
then the distance at which they can be seen will be proportionably 
increased. 

If this simple view of the question be correct, I conceive it altogether 
disposes of the adjustment hypothesis. Admitting that there is a point 
of distinct vision, and that as we advance to, or recede from, the object in 
view, vision becomes less distinct until it ceases ; if the eye really possess 
the power of adjusting itself, why should the range of distinct vision be 
confined within the limits mentioned, as it is 1 

This is at least indisputable, that no adjustment can take place within 
the eye, in the case of reading the print before mentioned> out of the 
limits of from three to twenty-four inches: and, in proof that the power 
of distinct vision within these limits is not dependent upon adjustment, 
we need but take the camerarobscura, and hold up before it any object 
and we shall have demonstrated the &ct that an image, varying in the 
perfection of ita outline, will be represented on the screen at various dis- 
tances, having, like the eye, its point of distinct vision (if we may so 
say), and becoming less distinct as the object is brought nearer to, or re* 
moved &rther from, the instrument. 

That vision cannot be extended beyond the limits I have mentioned, is 
quite certain ; for if I look at the letters of a book situated &rther off than 
those limits, I am unable to see them, whilst I can readily discern all the 
larger objects around me. There is no adjusting power within the eye 
which can enable me to see the letters under these circumstances. I see 
the larger objects, because their size and distance accord with the con- 
struction of my eye; but the letters I do not see, from a want of such ac- 
cordance. The only adjustment that can be effected here, is the lessen- 
ing of the distance between the letters and the e^e. "ftoX^wrv^^^ ^ass^n. 
ohBcum adjustment may be effected, and t\ie \e\.\Ank ^otoxx^^ ^svv^ ^«« 
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without any alteration in their relative position ; and this distinction 
should never be lost sight o£ 

The camera obscura, like the presbyopic eye, is best fitted to procure 
an image of an object at a distance. If its focus be changed, it will then, 
like the myopic eye, best represent an object near. The camera obscun 
can have its focus changed, as I have said, but the eye admits of no such 
change, — ^it can represent nothing beyond the limits mentioned. 

The jG^cy of the adjustment hypothesis consists in not taking into 
account the size of the object as compared with the distance. 

When we speak of viewing near and distant objects, and ask, how can 
the eye give an accurate image of both without a change in its relations? 
we forget that it can only do so when the size of the objects is in proper 
tion to their distance. Thus we see a church at the distance of several 
miles, and a model of the same only at that of a few feet. The image on 
the retina will be the same in both instances if the ratio in size and dis- 
tance be maintained, and that without tiie agency of any adjusting power. 
Let this ratio be neglected, however, and the eye possesses no means of 
bringing the object into view, no power of adjustment. 

So that, when we speak of adjusting the eye from near to distant objects, 
we speak in reality but of a change fi:om lesser to larger ones. What 
change can be needed in looking from a ball of the size of an orange, at 
the distance of only a few feet, to another ball situated a mile off, of a 
size proportionate to the distance ? It is clear that, if the latter ball were 
not of the required size, no adjustment of the eye could render it visible. 

As long, then, as there is an accordance between the size of an object 
and its distance, so long will it be accurately seen, regard being had to 
the construction of the eye, whether it be presbyopic, myopic, or mediopic ; 
and the converse is equally true, that, if this accordance be wanting, then 
the eye possesses no means of adjusting itself to remedy the deficiency, to 
bring the object into view. 

Whatever may be the correct view of these different questions, the 
method of obviating the inconvenience sustained by myopic individuals is 
purely mechanical, viz.,. the use of an optical contrivance capable of di- 
minishing the excessive refraction. This is only to be effected by the 
employment of a concave lens. It is to the optician, then, that we are to 
look for this remedy. With the assistance of concave glasses, the range 
of vision is altered in proportion to their degree of concavity; and 
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whilst using tbem^ the eye is changed from a myopic to that of a mediopic, 
or even of a presbyopic, character, the vision of remote objects being 
materially improved, of coarse to the disadvantage of such as are nearer. 
These instrmnents can only act upon the rays of light previously to their 
entering the eye. They do not affect the eye itself, consequently that 
oigan never undergoes any change from their employment It never 
becomes less myopic, however long they may be used, and, therefore, 
the imperfection, if such it may be termed, is never removed by their 
use. 

It is the practice with some opticians to inform persons requiring their 
assistance, that they will be able gradually to leave off the use of specta- 
cles, as if it were a mere habit ; whereas, if such were the case, the habit 
of doing without them would prevent the necessity of using them at all, 
which is contrary to experience ; and, instead of a myopic eye becoming 
less near-sighted, I should rather say that there would be a slight ten* 
dency the other way, although it might not be owing to the use of spec- 
tacles. 

As the eye is more or less myopic, and the amount is variable in dif- 
ferent individuals, so the spectacles should be more or less concave. The 
concavity should not be too great, such as the individual can see comfort- 
ably with, (reference being had to near as well as remote objects,) being 
preferable to those which diminish the object too much, because they are 
then apt to dazzle and irritate the eyes. At first, their use is generally 
attended with slight headache and vertigo, so that they should not be 
used at too long a period at once. The same results often follow from 
changing spectacles, even when their power is nearly the same as those 
previously used. 



SECTION VI. 

PRESBYOPIA, OR FAR-SIOHT. 



The opposite condition to myopia is, as I have already intimated, that 
termed presbyopia, or far-sightedness. This term is derived from two 
Greek words signifying old and eye, because in elderly persons fiirsight- 

A A 2 
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edness nsnally eziBts. At this period of life, the convexity of the eye is 
diminished ; and this is the case hoth with the cornea and crystalline lens. 
As the density of these structures is usually at the same time somewhat 
increased, this change has a tendency to counterbalance the effiscts which 
result from the loss of their convexity ; and hence we find thai many old 
persons possess unimpaired vision as long as they continue to exist Bat 
very frequently, there is so much flattening of the refiractiye media^ that 
▼ision becomes materially impaired. When this is the case, the individual 
loses the power of seeing small objects, and can with difficulty read the 
ordinary-sized letters of a book. In the first place, he can only see them 
when held at a considerable distance firom the eye ; and as the change in- 
creases, he cannot see them under any circumstances withont optical 
assistance. On the other hand, he is able to discern large objects at a 
much greater distance than other persons. This diminuti<m of the con- 

^^1 .„..,^^ vexity of the Mgan 

operates in this 
manner : the rayi 
of light which pro- 
ceed frt>m a small 
\. y or near object are 

not sufficiently re- 
fracted to produce an image upon the retina ; and as the focal distance is 
Ht a point posterior to the nervous membrane, consequently x^ correct 
impression of the object is conveyed to the brain. Presbyopia, though 
most frequently met with in elderly persons, is by no means confined to 
them, any more than myopia is confined to the young. 

It may be thought, that the condition of the pupil, as it appears to do 
in some cases of myopia, has likewise an effect in producing presbyopia ; 
that, as a contracted pupil,in some instances, appears to contribute to nea^ 
sightedness, so an unusually-dilated pupil may have a tendency to bring 
on £ur-sightedness To satisiy myself of the effect of dilatation of the 
pupil, as to viewing near and distant objects, I produced an artificial dila- 
tation of the pupil of my right eye by the application of belladonna, whilst 
that of the other eye remained of the natural size, which is usually rather 
contracted. When a book was held at four inches distance frtmi the eye 
whote pupil was dilated, ihe\e\X»T%^«fe^«nVDAM^ct»and at two inches 
distance were invisible •, wliexeaa \ft xVe o\)a.« «^^ 'Ccve^ ^«fc ^Nfc^asfiwss^ 
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at either distance. At a distance of nine inches, the dilated eye conld 
read the letters with ease. So fax it appears clear that a large pupil is 
unfavourable for viewing near objects. The next point, then, was to 
ascertain its effect on distant objects. Here the same defect was observed 
as with the letters ; persons walking at a distance, the houses and other 
remote objects were all less distinct when seen through the larger than the 
lesser pupiL This defect was not removed, though diminished, by using 
concave glasses ; for, on looking through these at persons and objects at a 
distance, the dilated eye was unable to discern many that were distinctly 
visible to the other. In short, objects at intermediate distances were alone 
accurately seen. It is quite clear, then, that presbyopia is not simply 
dependent on the condition of the pupil, but that it is to be referred to a 
diminution of the convexity of the refractive agents. 

The obvious remedy for this condition of the eye is the employment of 
a convex gUus. This produces the necessary convergence of the rays of 
light, which the eye is of itself unable sufficiently to effect. It is proper 
to employconvez glasses upon near objects only, as in reading or writing ; 
indeed, those who use th«n generally look over them when viewing dis- 
tant objects. As in choosing other glasses, those are to be selected through 
which the individual can see with the least optical aid, in other words, 
with the least converging power. Those which converge the least have a 
focal distance of about thirty-six inches ; whilst those which produce the 
greatest effect of this kind are of six inches focus. There are many grada- 
tions between these ; but it is best to begin with the highest number first. 
The focal distance is ascertained by holding up a piece of white paper on 
one side of the glass, and a lighted candle on the other. The distance at 
which the most perfect figure of the flame is seen upon the paper is the 
focal distance. 



SECTION VII. 



STRABISMUS, OR SQUINT. 



This is a highly curious and interesting subject, and one to which the 
genius of Dieffenbach has recently given a deg;cee oi Y'nx^Iv»)i\s&c^!Sf^3B3^ 
whJcb it never before possessed. 
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The nniformity in the direction of the two eyes, in a state of health, is 
a very remarkable circumstance. It is not the lesolt of education, nor the 
force of habit, nor does it depend upon the wilL So r^vlar and constant 
is it, that it can only be regarded as a law of the animal economy, for we 
observe it in the newly-born infEuit, continuing through life, and only ceasing 
from some morbid condition affecting either the nervous or muscular sys- 
tem of the eye. Many as are the interesting topics connected with the 
physiology of vision, there are few which are more curious than this in- 
variable consent in the direction of the two eyes. Let one be turned in 
whatever direction we may choose, and the other instinctively foUows or 
rather accompanies it. Indeed, the will is totally unable to prevent it. 
We cannot, for instance, elevate one eye without the other being at the 
same time elevated ; neither can we depress either separately. We cannot 
look at an object which requires one eye to be turned inwards, such as a 
body placed contiguous to the nose, but the other turns in the same di- 
rection. If we look straight forwards, one is directed parallel to the other. 
And, what is most curious, and apparently contradictory, is the fiact 
that when one is directed outwards, the other is always directed inwards. 
No exertion that we can make use of, no effort of the will, can enable as 
to direct both eyes outwards at the same time. In this arrangement we 
witness a most curious provision of nature, and one which is not superfluous 
but essential to the perfection of vision, because but for it, when one ejt 
is turned outwards to behold an object situated laterally, the other would 
be turned contrariwise, and then we should have one of these organs di- 
rected towards the object and the other from it. In short, it is clear that 
every arrangement as regards the motions of the eyes is designed to efiect 
a uniformity in their direction, so that both may always be turned towards 
the same objects. 

If this uniformity in the direction of the two eyes be lost or impaired 
from any cause, — if the direction of one ceases to correspond with that of 
the other, then there is that peculiar appearance which is known by the 
term strabismus or squint. What the precise pathological condition of 
the nerves or muscles of the eye may be in this affection is, perhaps, not 
established. Generally, the squinting eye is not paralytic, because if one 
organ be covered up, then the other will be found to have its motions 
perfect in every direction. "Pot \.\xe «a.m%) teason, it is evident that no 
shortening or contraction o£ t^ie xnwsda, ^\i\^ ^xw«^ ^^ «^^>BL'^sa^ 
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irregular manner, can exist So that it is plain that the independent 
movements of an eye thus affected are perfect, that it is the associated 
action that is defective, and that the organ is only inactive when it ought 
to move conjointly with its feUow. 

When we reflect on the complicated arrangement of the muscular appa- 
ratus, and the intricacy of the nerves which regulate the movements of 
the eyes, that no less than six pairs of muscles and three pairs of nerves 
have either to be brought into action, or become relaxed, before the slightest 
alteration in their direction can be properly effected, we shall cease to 
wonder that those actions should occasionally be disturbed and irregular, 
and lose that perfect uniformity which they usually present. 

In most cases of strabismus, then, we shall find that it is merely this 
absence of agreement in the direction of the two eyes which constitutes 
the defect in question. In some instances, one eye only appears to be 
affected, and it is commonly directed inwards ; whilst in others both are 
so directed ; and this variety of the affection is termed strdbismtu conver- 
gent, in contradistinction to an opposite condition, less frequently wit- 
nessed, in which the eye is directed outwards, and therefore called 
straibismus divergens. In some very rare instances, the preternatural 
direction of the eye is upwards, when it is termed strabismtts sursum- 
vergens ; or it may be downwards, when it is named itrahwaiui deorsum- 
vergefM, 

Ordinary strabismus comes on early in life, during in£uicy or childhood, 
and in most cases vision is not materially impaired. In some instances, 
and more particularly in adults, strabismus is an accompaniment of amau- 
rosis, although the latter is frequently witnessed without the former. I 
apprehend that when the two are combined, it will generally happen that 
the cause of the mischief is in the brain, affecting the optic and motor 
nerves either in their origin or course ; and that when amaurosis is the 
result of disease of the retina, or of the optic nerve alone, then strabismus 
will be less likely to exist. At all events, we know that strabismus is a 
frequent result of affections of the brain. 

In those cases of strabismus which accompany paralysis, the patient at 
first sees double, and no doubt such will be the case generally. This, 
however, is but a temporary defect, the double vision ceasing after a time 
notwithstanding the continuance of the squint. ()pportuni.ti^«Q^'s«sc&<^«!i% 
thi^i^mark fregaentiy occur. Thia Cem^I w«a 'wAAa^.^Vj ^2^«»»S»^k5^>"^^^^ 
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relates the case of a person who had one of his eves distorted by a blow : 
for some time every object appeared doable, but by degrees the most 
fiuniliar ones became single, and in time all objects became so, though 
the distortion continued. Dr. Hawkins has likewise related an interesting 
case in which, among other paralytic symptoms, strabismns was present 
The double vision after a time disappeared, although the distortion re- 
mained ; the sight of this eye was then lost : it seemed not unlikely (says 
Dr. H.) that double vision would again be produced when the healthy 
action of this eye should be about to be restored. This was afterwards 
found to be the case. (Medical and Phtsioal Journal, vol i., p. 221.) 
The same result we now know to be a constant occurrence after strabismus 
has been removed by operation. 

Many causes are assigned for the production of strabismus. By some 
it is thought to be congenital and even hereditary. Imitation, the habit 
of looking at the point of the nose, the position in which children are made 
to lie, and other similar causes, are sometimes referred to as the origin of 
strabismus. It is very doubtful if such trivial causes as these are alone 
capable of producing the deformity. Inflammation of the eye, ulcers and 
specks of the cornea, and congenital cataract, are also considered to be 
efficient causes ; in the latter cases, the eye seems to be habitually directed 
so as to permit the rays of light to penetrate any portion of the cornea or 
crystalline that may retain a degree of transparency. A defective sensi- 
bility of the retina is also regarded by some as a very firequent cause of 
strabismus. The sight of one eye being impaired, it is thought that the 
impressions on the retina are disregarded, and the weakened eye, there- 
fore, ceases to be directed towards objects which the sound organ is in 
search of. That this last condition does not necessarily produce strabismus 
may, however, be inferred from the fact, that in numerous cases of weak- 
ness of sight, or even of amaurosis of one eye, the irregularity in question 
does not exist. On the other hand, an eye affected with strabismus may 
have its power of vision diminished by being habitually unemployed. 

Various morbid states of the brain indisputably tend to the i»x>ductiou 
of strabismus ; such are hydrocephalus, convulsions, apoplexy, and the like. 
Strabismus, indeed, is often one of the earliest indications of some disor- 
dered action of the brain : and I have witnessed many cases of young 
children in whom for a long time this was the only evidence of such dir 
ordered action, but which, nevertheless, after a certain period. 
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in hydrocephalus. On this and other accounts, I am led to suspect that 
t|^ biain is, more or less, affected in most cases of strabismus arising in in- 
flncy or childhood. Sometimes, doubtless, irritation in more remote or- 
gans, operating through the medium of the nerrous system, may induce 
this affection, such as teething, worms, derangement of the digestive func- 
tions, and the like. Blows about the orbital region, and injury of the 
frontal nerre, are also thought sometimes to produce the affection. Mental 
emotions, such as fright, have likewise been considered as an occasional 
cause of strabismus. 

TretUmenL — The treatment of strabismus must be regulated by its 
presumed origin. If the affection be recent, and apparently connected 
with some morbid condition of the brain, our remedies must of course be 
directed to this organ. As I have just remarked, it frequently happens that 
strabismus is one of the earliest symptoms of that affection of the brain which 
so frequently terminates in hydrocephalus ; and it is probably not too much 
to say, that in every case of strabismus arising from an internal source, the 
brain is either primarily or indirectly affected. It is true that in many 
cases, there may not be any extensive or even appreciable lesion, but stiU 
to a sufficient extent to lead to an aberration of the functions of that 
portion of the brain upon which the integrity of the motor powers of the 
eye depends. In such cases then, where there is reason to believe that 
the central organ of the nervous system is the source of the affection, our 
treatment must be directed accordingly ; and no doubt blood-letting, mer- 
curials, purgatives, and counter-irritants, are the remedies to be adopted. 
If there should seem reason to believe that the brain is but sympathetically 
affected, and that the disorder originates in the intestinal canal, frx)m 
worms or other irritating matters, then purgatives, and such remedies as 
may be expected to improve the secretions, will offer the best chances of 
success. 

But little benefit is to be expected from the use of goggles, and similar 
contrivances worn before the eyes. Bandaging up the sound eye, and 
causing the patient to exercise the defective one alone, for a couple of 
hours a-day, is said to be in some cases productive of benefit. Generally 
speaking, however, there is but little reliance to be placed on this class of 
remedies ; they are, indeed, only resorted to in cases which are supposed 
to be confirmed, and have defied the employment of medical treatment. 
Operation for Strdbitmiu, — But the grand remedy for the cure of con- 
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finned strabismus is yet to be considered. This is the operation, first 
practised by Professor Dieffenbach, of Berlin, of dividing one or other ^of 
the muscles of the eye-ball. This operation, which has only been introduced 
within the last six or seven years, has now been performed on an immense 
number of individuals in all parts of the civilized world, and, so fi&r as we 
can at present judge, with considerable success. 

As by far the larger proportion of cases of strabismus are those in which 
the eye is directed inwards, the operation to be performed will usually be 
that of division of the internal rectus muscle, or of its tendon. This 
operation is one of no great difficulty, and only requires a little practice 
and a certain amount of tact to insure its rapid and efficient performance. 
It is not, however, to be resorted to without some degree of caution, since 
numerous accidents have occurred, either from rashness or awkwardness. 
Although the operation is generally very successfiil, yet I should say that 
it is much easier to divide the internal rectus muscle, than to cure stra- 
bismus. In some cases the operation certainly fiuls; but it is no valid 
objection to its general performance, that it is not always successfiil. I 
do not know, indeed, whether sufficient time has as yet passed away since 
the introduction of the operation into practice, to enable us to decide as to 
the permanency of the improvement which is unquestionably effected in 
most cases. It is now about six years since I first performed the 
operation, and all that I can say is, that up to this time all those cases 
in which the distortion of the eye was removed after its performance, the 
improvement as far as I have been able to ascertain, still continues : so 
that I think we may reasonably conclude that the improvement will Be 
lasting. In some cases, no doubt, the eye is left more prominent than 
before; and in others, there is a slight eversion noticed. In a certain 
number, too, the inversion, though diminished, still exists. 

The method which I adopt in performing the operation is the following. 
When one eye only is affected, the sound organ is covered with a bandage, 
passed around the head. An assistant secures the upper lid of the afiected 
eye, whilst the lower is depressed by means of the spring speculum. The 
patient being directed to turn the eye outwards as &r as possible I seize 
hold of the conjunctiva with a pair of iris-forceps, and with Maunoir's 
scissors make a small incision from below upwards, just over the tendinous 
portion of the internal rectus : the tendon being thus exposed, I next pass 
one blade of the scissors under its entire breadth, and then bring the 
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blades together^ so as to separate it from its connection with the globe, 
when the operation is completed. If the other eye be also affected, the 
proceedings will then require to be reversed ; the bandage must be applied 
over the eye first operated upon, and the same incision through the con« 
junctiva and tendon of the internal rectus of the other eye is then to be 
effected. In the cases of children, or other unruly subjects, it becomes 
necessary to use a sharp hook, which is made to perforate the sclerotica, 
so as to fix the globe. After this is done, the division of the conjunctiva 
and of the tendon will be readily effected, as before explained. 

The operation of dividing the internal rectus muscle is, as I have said 
usually sufficient to prevent the eye firom being again drawn into the 
inner canthus, and the patient is consequently relieved from the defect 
under which he previously laboured. But it is an ascertained &x!t, that 
the separation of the tendon of this muscle from its connection with the 
globe is not always sufficient to remedy the evil, although it may diminish 
it to some extent In this event, it is presumed that preternatural adhe- 
sions have formed between the cellular membrane of the orbit and the 
globe itself; and hence a free incision through the cellular tissue is re- 
commended to be practised, with a view of liberating the globe, which is 
described as being bound down by these adhesions. I confess that I 
entertain some doubts as to the correctness of this supposition. First, 
because if adhesions exist to such an extent as to bind down the eye in 
this manner, I conceive that it would be impossible for it to be drawn in 
the opposite direction by the external rectus, which may generally be 
done ; and, secondly, because in cases where simple division of the internal 
rectus muscle has fiuled to remedy the defect, I have not found that in- 
cising the cellular membrane of the orbit has produced any improvement. 
If adhesions have really taken place, the eye must then be incapable of 
motion outwards, and a firee incision in such circumstances might perhaps 
be beneficial. 

When an opelation on one eye has been unsuccessfrd, we are recom- 
mended by Mr. Elliott, of Carlisle, to proceed at once to the operation on 
the other, whether the latter exhibit an appearance of squint or not. The 
reasons assigned by this gentleman appear to be very plausible and his 
practice successfrd. It is sometimes, however, not easy to say beforehand 
whether one or both eyes are affected in this manner. The best way to 
judge of this is to close the apparently-sound eye, and leave the patient to 
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observe with the distorted one, which is then, of course, quite straight 
If the first be now partially exposed, it will be seen, that, instead of bdng 
directed straight forwards, it will, if affected with strabismus, be tamed 
towards the inner canthns. This rale, however, is not infedHble, fori 
have found, that, when this has been the case, and I have pronounced both 
eyes to be affected, an operation on one has been sufficient to remove the 
defect. On the other hand, as in Mr« Elliott's cases, when there is every 
appearance of the disease being confined to one eye, it is sometimes found 
necessary to resort to the operation on both. 

When successful in removing the squint, the division of the internal 
rectus muscle does not prevent aQ motion of the eye inwards, it only di< 
minishes that inordinate action which causes it to be impelled in that 
direction when removed from the immediate control of the will. Hence 
we presume that some other power enables the organ to move in that 
direc^on after the division of the internal rectus. That power must be 
supposed to be in the superior oblique muscle ; and we find that Diefiien- 
bach and some others, after ineffectually cutting across the internal rectos, 
have removed the distortion of the eye by the division of the trochlearis. 

In cases in which, after an efficient section of the tendon of the internal 
rectus has been made, and the eye nevertheless continues to be drawn in- 
wards, it has been suggested to apply a ligature to the sclerotic portion of 
the tendon, which, being secured by strips of plaster on the temple and 
side of the face, will bring and maintain the eyeball into its proper central 
position, until after the healing of the wound, when the inversion will be 
found to be completely removed. The same result may also be looked for 
firom the use of the ligature, after an unsuccessful division of the tendon of 
the external rectus. This proceeding has been extensively adopted by 
Mr. Wilde, of Dublin, who has published several interesting cases in which 
this treatment was very successful. 

Mr. Wilde employs " two ligatures, of a single thread each, which are 
passed through that portion of the tendon which remains attached to the 
sclerotic. The ends of these ligatures are then drawn outwards and down- 
wards, so as not to cross the cornea ; they are then to be attached to the 
cheek-bone on each side by means of strips of adhesive plaster, care being 
taken to draw the ligatures so tight that a slight divergent strabismus ii 
produced . . In fixing the ligatures care should be taken to &sten them by 
a second coil into the muscle, otherwise, if allowed to play in a loop, they 
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will cut through sooner than their object is effected. When we have 
reason to believe that they will be required, the portion of muscle attached 
to the sclerotic should be left longer than usual, by dividing it between the 
hook and its origin, as £ur back as we can with safety manage. In attaching 
them to the cheek or nose, care should be taken that they do not cross the 
cornea, which, in case of internal strabismus, will be avoided best by draw- 
ing them, immediately after their insertion, without the lower lid. This 
turns the eye, it is true, slightly downwards ; but that is, at the moment, 
of little consequence. The inability of closing the Hds in sleep is an 
objection to the ligature being made to cross the upper eye-lid. In fasten- 
ing them externally, the best plan is, first, to apply a slip of plaster on the 
cheek, then lay down the ligature and cover it with another strip, and 
having drawn the threads to their proper degree of tensity, reverse their 
ends and apply a third piece of the adhesive plaster, about twice the size 
of the other two, over alL"* 

With respect to external squint, or divergent strabismus, this is much 
less fi^uently met with, than the convergent variety. In the normal 
state, the power which tends to draw the eye inwards is greater than 
that in the opposite direction. Not only the internal rectus, but most 
probably both the oblique muscles tend to bring the eye towards the inner 
canthus ; and it is likely that the greater frequency of internal strabismus 
is owing to this preponderating power in that direction. The operation 
of dividing the external rectus is ahnost precisely similar to that of the 
internal, the only difference being that the incisions are made frx)m the ex- 
temal instead of the internal canthus. 

After the division of the internal rectus muscle, it occasionally happens 
that the eye becomes directed outwards, and the case is converted 
from convergent to one of divergent strabismus. In this event, it be- 
comes necessary to perform the same operation on the external rectus ; 
and this is frequentiy successful in restoring the uniformity in the direction 
of the two eyes. 

After-treaiment, — The treatment after the operation of dividing the 
muscles of the globe is best conducted on the principles I have before 
explained, in speaking of wounds and the various operations on the eye. 
All that is commonly needed is to keep the organ at rest by means of 

• Dublin Medical Journal, Vol. xxviii. p. 201. 
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adhedve strips passed over the lids^ so as to keep them in apposition. If 
severe inflammation ensne, it may be necessaiy to resort to bleeding and 
general antiphlogistic treatment. This, however, is bnt rarely necessary. 



SECTION VIII. 

PABALTSIS OF THE MUSOLBS OF IHB BTS-BALL. 

Sometimes, instead of the irr^;iilar action witnessed in cases of stra- 
bismus, we find the eye-ball nearly or altogether deprived of the power of 
motion. Of coarse, if all the muscles are paralyzed, then the eye-boll 
will be completely immoveable, and remain perfectly fixed almost in the 
centre of the orbit; a condition to which the term luscitas has been 
applied. This, however, is a comparatively rare disease ; but, when met 
with, it must be subjected to the treatment I shall have to advise fior a 
more common variety of paralysis of the muscles of the eye. 

PARALTSIS OF THE MOTOB OCULI. 

The most frequent form of paralysis of the eye-ball, which we obserre, 
arises firom disease of the ntotor oculi, or third nerve, and which is recog- 
nised by the following symptoms. The upper eye-lid is observed to droop 
and cover the front of the eye, the patient having no power to raise it bj 
a voluntary eflfort. If the eye-lid be elevated with the finger, the globe 
is found to be turned directly outwards. If the patient be requested to 
look inwards, upwards, or downwards, he has not the power to do so : 
the sound eye moves in any of these directions, but it is unaccompanied 
by a corresponding movement of the affected eye. The pupil, too, is 
generally more dilated than that of the sound eye, and motionless. This 
expanded and inactive condition of the pupil gives to the eye a dull, vacant 
appearance, as if it were amaurotic, which it usually is not. Vision, 
however, is apt to be slightly impaired, as might be expected, from the 
dilated and inunoveable state of the pupil, and the almost motionless con- 
dition of the eye. 
The symptoms I have de\ai\e^, \.\veT\, dearly point to some morbid con- 
dition of the motor oculi nene, ot oi ^oickft ^«>aa\i. Q\S^^\it«^>w^^Vidi 
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it is connected, because we know that the branches of this nerve are dis- 
tributed to the levator palpebrse, the rectus superior, inferior, and intemus, 
and to the inferior oblique muscles, as well as to the lenticular ganglion, 
the source of the ciliary nerves ; and thus we are enabled to account for 
each symptom with the utmost certainty and precision. 

In addition to the symptoms previously enumerated, the patient at first 
experiences double vision, when the superior palpebra is raised, or when 
it does not completely cover the eye, a symptom which is owing to a 
want of correspondence in the direction of the two eyes. Vertigo is 
another troublesome symptom, frequently complained of, more particularly 
when the patient attempts to look at any object with the paralytic eye ; 
and very often headache and other signs of cerebral disorder exist 

In some instances, the disease is combined with paralysis of other parts, 
when it may be reasonably referred to a cerebral origin. Thus, in one 
case which came under my observation, the paralysis attacked the muscles 
supplied by the third nerve of one eye, and then extended to those of the 
other, which was succeeded by amaurosis of both eyes, the paralysis of 
the muscles ceasing, but vision remaining permanently destroyed. In 
other instances, however, it would appear to be merely a local affection, 
and originating probably in some disordered action of the trunk of the 
nerve after it has passed out of the cranium. I have known it to result 
from a blow received on the orbital region. In these latter cases, the 
patient's health will not be much affected. Sometimes, this disease 
appears to come on without any obvious cause, and it is observed to attack 
all sorts of persons, as well those of a delicate and spare, as those of a 
more robust and vigorous constitution. 

Dr. Mackenzie thinks that this affection is sometimes of a rheumatic 
character, being excited by exposure to cold, in the same way as paralysis 
of the muscles of the face is frequently excited. I confess that I have not 
seen any cases that appeared to &vour this view. The branches of the 
motor oculi nerve are very differently situated to those of the portio dura, 
the latter being much exposed to the action of cold, as from a side-wind 
and the like, which is not the case with the former. 

Treatment — With respect to the treatment of this affection, if the case 
be of recent origin, and occur in a strong person, we should commence 
with bleeding freely irom the arm, afterwaxda a'^^\^\a% c\s:^'^\xi^\s!>s5«?a.- 
jnents to the temple or nape of the neck, mX\L w\3ai\fct-\rcv\a5>^»^» ^^'^^ 
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neighbouring parts, the internal adminiBtration of mercury^ and occasional 
purgatiTes. In more delicate indiyiduals, and in sach as have not ex- 
hibited symptoms of plethora^ either general or local, or in whom the 
disease has been somewhat protracted, I have found a perpetual blister to 
the temple, with the internal exhibition of mercuiy, to answer very welL 
Qenerall J speaking, this treatment is successful ; but, if the afiisction hare 
assumed a chronic character, or if it be connected, as it sometimes is, with 
organic disease of the brain, the chances are less &YouTable. I have 
observed several instances in which, combined with antiphlogistic treat- 
ment, mercury had been freely exhibited without producing its peculiar 
effect, and that, in such cases, no impression has been made on the dis- 
ease. I have also noticed, that, in cases in which recovery was brought 
about, the improvement usually commenced from the first appearance of 
the mercurialization of the system ; and h^ice I have been led to infer 
that mercury is by &r the most efficient agent in the cure of this paralytic 
affection of the nerves of the eye-ball. In cases in which the treatment 
I have mentioned has failed to produce any beneficial result, it may be 
proper to advise a complete change of locality, and, when practicable, s 
sea voyage, or a protracted residence in a warmer climate. 

Case I.— Mary D., set 37» was admitted an out-patient of the Eye Hospital, 
2drd of October, 1838. She stated that four days since, on awaking In the morn- 
ing, she was unable to elevate the upper lid of the right eye, which had bees 
previously unaffected. She had been frequently troubled with giddiness, and 
some pain in the head. She had likewise a good deal of twitchinsr about the 
muscles of the face of the opposite side, which had existed for some time past 

There is now a complete drooping of the superior eye-lid, and scarcely any 
power to enable her to raise it. The lid being raised with the finger, and being 
told to move the eye about in various directions, she is unable to do so, except 
outwardly. The pupil is dilated and immoveable. Vision is not much impaired, 
and no other mark of disease is discernible. She was ordered to be bled from tlie 
arm, ad deliquium / to take a calomel and jalap powder, occasionally, and ten 
grains of blue pill night and morning. 

26th. The giddiness is removed. She has some pain in the eye on moving it. 
With some exertion, she can now elevate the margin of the lid to the upper part 
of the pupil. The motions of the eye-ball are still much impaired. The papQ i* 
somewhat less dilated. Ordered a blister to the temple, to be kept discharging 
with the Ung. Lyttae. Continue the blue pills as before. A dose of sulphate of 
magnesia occasionally. 

December 4th. The mouth has been kept sore for some time. She is auidi 
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improved. Can now elevate the upper lid almost as well as before, bat cannot 
keep it up very long at a time. The motions of the eye-ball are now aecomplished 
with some facility, and the pupil is more contracted. 
From this time she gradually recovered, and was soon able to be discharged. 
Casb 2. — Bfrs. F., set. 40, applied to me on the 27th of November last. She 
stated that about a month since she received a blow on the right eye, which 
rendered her foint and insensible for a short time. When she recovered, she 
found that she was unable to raise the upper eye-lid, in which condition she has 
continued up to this time. 

Both eye-lids are now perceived to be almost in contact ; the upper completely 
covering the cornea. She has not the least power over the levator palpebrse 
muscle, and, consequently, if she desires to expose the eye, she is compelled to 
push up the superior eye-lid with her finger, on the removal of which it again 
instantly drops. The winking motions continue regularly with those of the oppo- 
site eye. On separating the lids, the pupil is observed to be a good deal dilated, 
but her vision is not much impaired. She is able to discern any object with this 
eye ; but, after looking for a few seconds, she becomes sick and giddy, and can 
see no longer. She cannot move the eye-ball either upwards, downwards, or 
inwards. The external direction is the only one that can be effected, and this is 
its usual position. 

She has experimiced much pi^ about the forehead ; first over the right eye 
and since over the left. Occasionally she is troubled with vertigo. In other 
respects her health is good, although she is evidently a delicate person. Ordered 
Empl. LyttSB nuchee applicand. Hydrarg. Submur. gr. iv. ter in die sumend. 

December 10. — For several days past, she has been suffering from ptyalism, her 
mouth being very sore, and discharging a watery fiuid ; she then left off taking 
the calomeL The ptyalism is somewhat abating. There is a slight Improvement 
in the action of all the paralyzed muscles. Ordered to take two purging pills, 
containing two grains of calomel, every or every other night. A blister to be 
applied to the temple of the affected side, and the part to be dressed occasionally 
with Ung. Lyttae. 

January 10. — ^A very marked improvement is now observable. The upper lid 
is raised almost to the same extent as that of the other eye. She can move the 
eye-ball, too, in every dhrection, but not quite to the full extent ; it is still 
slightly turned outwards ; the pupil is also more expanded than natural, but is 
considerably smaller than at first. Vision improves ; the pain in the head has 
disappeared ; her mouth has continued slightly sore up to this thne, and the 
blister has continued to discharge. Continue the pills, and let the blister be 
kept open. 

From this period her recovery was rapid, and is now complete. It is difficult 
to decide whether the symptoms of this case arose f^om an affection of the nerve 
within the orbit, or of the brain about its origin, or in the course of the nerve 
within the cranium. In every case of this descriptton that I have met with, (and 

B E 
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I have seen a moderate namber of cases,) the symptoms always indicated more or 
less cerebral mischief. I can scarcely regard this as an ezceptioii. 

It is difficult at present to say how £ir the new operation of dividing 
the tendons may be applicable to cases in which the opposite muscles are 
actually paralyzed. I was lately consulted by a gentleman who had been 
for several years the subject of a paralytic affection of all the branches of 
the third nerve, in whose case I advised, after the £Eulare of general 
remedies, as a matter worthy of trial, first the division of the external 
rectus, aad afterwards, if the previous operation was snccessfbl, the removal 
of a portion of the integument of the superior lid. He has not as yet, 
however, made up his mind to submit to the operation. 

PABALT8IS OF THE SIXTH KERYB. 

It sometimes happens that the external rectus moscle alone is the seat 
of paralysis ; the eye is, of course, then turned inwards, and the patient 
is unable to direct it outwards, even when the opposite eye is closed. 
This affection is apt to be overlooked in its origin, or only regarded as 
ordinary strabismus, so that the paralysis becomes confirmed and is irre- 
mediable, except, perchance, it might be benefited by the division of the 
internal rectus, which would be somewhat doubtfiil, inasmuch as there 
would still be other antagonist powers to keep the eye directed towards 
the inner canthus. 

It is remarkable that these cases of paralysis do not appear to throw 
any light upon the obscure points connected with the physiology of ^e 
nerves and muscles of the eye-ball. It might be supposed that in a case 
in which all the muscles supplied by the third nerve were paralyzed, it 
would be a very easy matter to make out the functions of the other nerves. 
Such, however, is not the case. It is true that we see clearly enough 
what is the function of the sixth nerve and of the muscle to which it is 
distributed ; but, with respect to the fourth nerve, and the muscle which 
it supplies, nothing certain is yet elicited. We see only one movement 
and that is directly outwards, effected by the external rectus. Whether 
or not the fourth nerve is generally implicated in the affection, when the 
third is the subject of paralysis, we can only conjecture. Such, however, 
is not an improbable supposition, when we recollect that the origins of the 
two nerves are not very remote ; and I think I have somewhere met wiih 
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the remark, that the fourth might be almost regarded as little more than 
a branch of the third nerve. 

Dr. Jacob, in a highly-interesting paper on the paralytic affections of 
the eye, which has recently appeared in the " DuBLiir Medical Pbess/' 
has drawn attention to a peculiar motion which he has observed in some 
cases of paralysis of the . orbital nerves. He has noticed a semirotary 
movement of the globe from within outwards, and this motion he presumes 
to be caused by the action of the trochlearis muscle. This movement I 
have lately had an opportunity of witnessing in a case in which the whole 
of the muscles of the eye-ball were apparently paralyzed, every movement 
being totally suspended, the levator palpebrae as well as the iris being 
likewise paralytic, with the exception of the semirotary motion referred to 
by Br. Jacob. It is worthy of remark that in this case, when the power 
of motion had returned to all the muscles, this peculiar movement was no 
longer noticeable. This semirotary motion, too, I ought to have remarked, 
was only observed when the patient was told to endeavour to ' move his 
eye about, the organ being at all other times perfectly passive. I am dis- 
posed to attribute much weight to the opinion of this able surgeon, but 
still I must be permitted to think that there are many objections to this 
view ; indeed, I doubt if this movement can be referred to any other cause 
than that of an imperfect action which the muscles, though almost perfectly 
paralyzed, may still retain. Moreover, we find that when the muscles of 
the third nerve are paralyzed, the eye is constantly turned towards the 
outer canthus by the external rectus ; and we may presume that, in case 
both the third and sixth nerves are paralyzed, such a power as this, which 
is attributed to the trochlearis, would give a distinct direction to the eye, 
and which would be, to a certain extent, permanent. That a movement 
of this description, observed only in a case of extensive disease, and 
ceasing to be noticed on the restoration of the impaired functions, can be 
£urly regarded to be one of the natural actions, is, I confess, more than I 
can at present bring myself to believe. It would be difficult also to 
imagine that a muscle, so curiously contrived and supplied with a separate 
nerve, as the trochlearis is, should be destined to fill no other office than 
that of producing a semirotary motion of the eye,— a motion, too, which 
is not observable except when the muscles at large are completely 
paralyzed ! 

I am not, however, about to enter upon the consideration of this 
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phyBiological problem, merdy lemaikmg that, notwithstanding the mohi- 
plicity of observations and the numerous experiments (generally nnsatis- 
£Gu:tory and fireqaently contradictory) that haye been made, I think that 
the simple explanation I have offered is open to as few objections as any 
which I have yet met with. It is based upon the nniformity in the diiec^ 
tion of the two eyes to which I alluded in the section on strabismns, and 
which I consider to be effacted by the peculiar arrangement and inde* 
pendent actions of the muscles and their nerves. By these, two distinct 
and independent sets of motions are produced. There is a dass of associ- 
ated movements in which the two eyes are directed forwards, inwards, 
upwards* and downwards; and there is another class in which the move* 
ments are dissociated and the eyes directed laterally. As these are dis- 
tinct and independent movements, so they are accomplished by tvro dis- 
tinct classes of muscles, and these muscles have distinct and independent 
nerves. Those mov^nents in which the eyes are directed fiuwaids, in- 
wards, upwards, and downwards, are, I conceive, effected by the musdss 
supplied by the third pair of nerves ; whilst those movements in which 
the eyes are directed laterally (one eye being turned outwards and the 
other inwards), are effected by the muscles supplied by the sixth and 
fourth pairs of nerves, viz., the external rectus and the trochlearis. 



DI8BA8BS OF THB BYBLIDS. 3^3 



CHAPTER X. 



[ DISEASES OF THE EYE-LIDS. 

AvFiOTioNS of the eye-lids, as well as being sometimes productiye of 
considerable defonnity, occasionally interfere with the integrity of vision, 
inasmuch as they are very apt to extend, through the medium of their 
conjunctival sur&ce, to the textures of the globe. Thus, as I have before 
pointed out, it is very common to find that inflammation and opacity of 
the cornea have their origin in a morbidly vascular condition of the lining 
membrane of the lids, and that if the latter be remedied, the healthy state 
of the former will often be restored. In some instances, likewise, morbid 
conditions of the lids act mechanically so as to injure the eye itself, as in 
the case of entropion ; in which disease, the margin of the lid becoming 
inverted, the cilia are directed against the conjunctival covering of the 
globe, and thus inflammation and opacity of the most inveterate character 
are often established. So that it will be seen &om these illustrations 
alone, that our knowledge of ophthalmic surgery would be very imperfect, 
if the morbid conditions of the palpebrae were to be passed over without 
an especial notice. 



SECTION I. 

BLEPHARITIS IDIOPATHIOA, OR PHLEGMONOUS INFLAMMATION OF THE 

PALPEBRiE. 

Inflammation of the eye-lids is very commoid^ Q\Aer9«^ \& %^^J^:c)^^Ksc^^ 
o{ the more vioJent fonuB of ophthalmia, &Iv^moI«Va£^as;Q^a!^ ^^ Y^B^^Kc^. 
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yariety ; bat the disease of which we are now to treat is an idiopathic 
affection, and confined, or nearly so, to the palpebrae. 

Symptoms. — It is most fireqnently witnessed in children, commonly 
attacking the palpebrae of only one eye, and the upper eye-lid is more 
considerably affected than the lower one. There is mnch rednestf and 
tumefaction of the lid, the swelling being so great as to render it difficult 
to uncover the eye ; but when this is effected, we then perceive that the 
conjunctiva is but slightly inflamed, and that the substance of the lid is 
the part chiefly affected. There is usually some tenderness to the toach 
and a feeling of increased heat. In some instances, after a certain period 
of time, and particularly if the case have been unattended to, the suppu- 
rative process commences, a throbbing sensation is complained of, and 
fluctuation becomes evident to the touch. Sometimes the matter is evacu- 
ated fix)m the inner sur&ce, but, more commonly, it is discharged exter- 
nally. This affection is generally supposed to be produced by exposure 
to cold, and sometimes appears to be the result of injury. 

TrecUm^fU. — The treatment of this disease is the same as that of phl^ 
monous inflammation in general. In slight cases, probably, an evaporating 
lotion may be alone requisite as a local application ; if the morbid action 
be of a more intense character, then leeches may be applied to the cuta- 
neous surface. The general treatment should consist of mild purgatives, 
with an abstemious regimen. Should suppuration seem inevitable, then 
warm fomentations and poultices should be resorted to. If the matter be 
not early evacuated by the natural efforts, a free incision must be made 
so as to occasion its discharge, and the case treated as one of ordinary 
suppuration. 



SECTION II. 

ERTSiPELATons ihtlahhation of the lids. 

The palpebrae are also frequently the seat of erysipelatous inflamma- 
tion. More commonly, erysipelas of the eye-lids is witnessed in conjunc- 
tion with a similar condition of the head and face ; but in some cases the 
palpebrae alone are thus affected, and often those of one eye only are the 
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seat of the disease. There is usually considerable swelling, so that the 
lids are not easily separable ; they have also a rose-coloured tinge, which 
yanishes when pressure is made with the finger, but immediately re- 
appears on its removal. There is a feeling of heat, but not much pain 
complained of ; an oedematous condition of the subcutaneous cellular tex- 
ture is also frequently noticed, and sometimes vesicles are formed on the 
surface, which ultimately burst and evacuate the contained fluid. In 
more severe cases, suppuration and sloughing of the cellular texture take 
place, and sometime large quantities of disorganized membrane are evacu- 
ated with the pus, and much thickening, contraction, and adhesion of the 
various textures are produced, and considerable deformity is thus occa- 
sioned. 

In erysipelatous inflammation of the palpebrse, there is generally some 
extension of the disease to the conjunctiva, the Meibomian glands, and the 
lachrymal sac ; and hence there is usually a certain amount of lachryma- 
tion, agglutination of the margins of the lids, and a mucous secretion firom 
the inner canthus. 

Erysipelatous inflammation is usually thought to be induced by some 
peculiar atmospheric condition, or by contagious influence, acting upon 
persons predisposed from derangement of the stomach and bowels. In 
the commencement of the disease, there is therefore usually a considerable 
amount of fever present, as indicated by occasional rigors, headache, furred 
tongue, and the like, afterwards succeeded by a state of depression and 
exhaustion. Slight attacks are also occasionally induced by the bites of 
insects and the application of leeches. 

Treatment. — As the existence of this disease generally indicates some 
vitiated condition of the alimentary canal, the treatment should, in the 
first instance, be more especially directed to that portion of the 'system. 
With that view, an emetic should be first ordered, and this followed up 
by the administration of mild purgatives. When this has been accom- 
plished, then the exhibition of quinine should be enforced. It is rarely 
necessary to bleed, except in very plethoric persons, or in cases in which 
we may anticipate cerebral mischief; neither is the employment of 
leeches generally to be commended. Evaporating lotions are often ser- 
viceable, and in slight cases are firequently the only local applications 
necessary. The use of flour as a local remedy is resorted to by many 
practitioners. The nitrate of silver, either in substance or solution, is 
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likewise a usefol application. Some surgeons scarify the skin of tlie lids 
very freely ; some, again, recommend the inflamed sorfEuse to be slightly 
punctured all over ; and others, in seyere cases, in which suppuration and 
sloughing are likely to occur, advise deep incisions into the cellular tex- 
ture, fiir. Lawrence has related several cases of this last descrqition, 
which were beneficially treated by extensive tranverse incisions across the 
lids. 



SECTION III. 



OPHTHALMIA TARSI. 



Sometimes the tarsus is almost exclusively the seat of inflammation. 
The morbid action is supposed to commence in the Meibomian glands, and 
extends to the tarsus, conjunctiva palpebralis, and ciliary margins. In 
this affection the patient usually complains of a pricking or itching senn- 
tion in the margins of the lids ; and hence the disease has been called 
psoi'ophthalmia. There is also usually a considerable discharge of the 
Meibomian secretion, which causes the tarsal margins to be adherent, and 
renders their separation a matter of diflJiculty after the patient has been 
asleep. If the conjunctiva be at the same time affected, then there will 
be likewise some intolerance of light and an increased flow of tears. 

Psorophtbalmia is often a sequel of measles, or some other exanthema- 
tous disease. It is also frequently produced by changes of temperature, 
exposure of the eyes to irritating vapours, working by gas-light, and very 
frequently from a want of cleanliness. 

TreatmenL—The treatment of this affection is very simple. When a 
case is witnessed in the early stage, the free use of tepid water, or a col- 
lyrium of the saturnine lotion, with distilled vinegar, or liquor ammonis 
acetatis,* is found to be an agreeable application ; and the zinc ointment 
may be smeared upon the edges of the lids at bed-time. Care must be 
taken to wash away the morbid secretion which usually collects about 
the tarsal margins in the morning. This is easily accomplished with a 
piece of sponge dipped in warm water. If the secretion be not properly 
removed, the other remedies will not come into contact with the diseased 

• See Formula*, p. 10. 
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scaSacea, and, consequently^ will be productive of little or no benefit. 
Moreover, if forcible attempts are made to separate the adherent tarsal 
margins, without this necessary precaution, the cilia will be plucked out, 
and increased irritation and a certain amount of deformity result. 

If the disease have reached the chronic stage, then the applications to 
be employed must be of a more stimulating character, such as a solution 
of the sulphate of zinc, or of the sulphate of copper, for an eye-lotion, and 
the red precipitate ointment as an unctuous application to the margins of 
the lids.* The sulphate of copper, in substance, may also be occasionally 
applied to the inner sur&ce of the lid when the conjunctiva is preter- 
naturally vascular. In every stage, I need scarcely add, that proper 
attention should be directed to the general health of the patient, and 
occasional purgatives ordered when necessary. 

Tinea tarsi. — When the disease just described is of a chronic charac- 
ter, and attended with pustules, or small abscesses in the ciliary margins, 
it is named tin«i tarsi. The affection thus termed, as I have just said, 
differs in no other respect but the existence of these pustules, and requires 
psecisely similar treatment. 

Idppitvdo, — Chronic inflammation of the tarsal margins having existed 
for a considerable period, is apt to be succeeded by a degree of thickening 
and ulceration, and consequent escape of the cilia. To this condition, the 
term lippitvdo is applied, and the eye-lids present a very unsightly 
appearance when thus affected, for the margins, instead of being angular, 
are rounded off, have a raw and ulcerated aspect, and the lashes, or many 
of them, having &llen out, altogether occasion a considerable amount of 
deformity. Sometimes the apertures which give exit to the Meibomian 
secretion are completely obliterated, and very frequently there is a degree 
of eversion of the tarsal margins, which no longer retain, but permit, the 
discharge of the tears over them and down the cheek. On other occasions, 
the opposite state, or that of inversion, succeeds, and produces consider- 
able irritation of the globe of the eye. 

In many cases, when the affection has proceeded very &r, but little 
good can be done. In some, however, a partial improvement may be 
effected by the regular application of the more powerful stimulants, such 
as the sulphate of copper and nitrate of silver, either in substance, strong 

* See Formuls, p. 17. 
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solution^ or in the form of ointment. Some adyise the extraction of the 
cilia, when there is ulceration commencing, considering that there will 
thus be a better chance of their reproduction than if permitted to £edl oat 
spontaneously. 



SECTION IV. 



ECTROPION. 



I haye before stated^ that one consequence of chronic inflammation and 
ulceration of the ciliary margin is that disagreeable condition named 
ectropion, or eversion of the lid. 

Ectropion is often an accompaniment of purulent ophthalmia^ partica- 
larly in infants. But, in this case, the eversion is produced by a mechani- 
cal cause, viz., the pressure of the swollen and infiltrated snb-conjunctivBl 
cellular tissue, and is therefore more likely to be successfully treated than 
when it is the result of chronic inflammation and ulceration of the tarsal 
margins. Indeed, in the former case, it readily disappears under the 
treatment usually adopted, particularly if it be of the stimulant character. 
Eversion firom this cause is more frequently observed in the upper lid, 
because in purulent ophthalmia that is more extensively affected than ^e 
lower one, although both are usually implicated. 

Ectropion, however, as I have said, is commonly attributable to chronic 
inflammation and ulceration of the margin of the lid ; and as the lower 
lid is more frequently the seat of chronic inflammation than the upper, we 
find the former more commonly affected with eversion. Indeed, there is 
another circumstance which predisposes the lower lid to this affection, 
from which the upper is exempt^ viz., the excoriated condition of the 
integuments of the cheek occasioned by the incessant flow of tears. The 
skin of the lower lid and cheek is apt to become contracted firom the ini- 
tation thus caused, and this increases the eversion and exposure of the 
conjunctival surface by dragging the lid downwards. From the constant 
exposure of the conjunctiva to the action of various irritants in this con- 
dition, it frequently becomes thickened and degenerate, loses its sensi- 
bility, and acquires more of the character of the common integument. 
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Treatment hy Caustks.—li the eversion of the lid be not very con- 
siderable, it will usually be remedied by the application of some escharotic 
or caustic substance to the conjunctival sur&ce. If there have been 
cicatrization of the external surface of the lid to such an extent as to pro- 
duce a slight eversion of the tarsal margin, then a similar condition of the 
internal sur&ce, produced by the caustic application, will tend to correct 
the deformity, and, if carried too fer, will bring about the opposite state, 
or that of inversion. The nitrate of silver will, in slight cases, probably 
be sufficiently powerful, whilst, in those which are more aggravated, it 
will often be necessary to use sulphuric acid or caustic potass. The latter 
substances require to be used with great caution, or otherwise more harm 
than good will be likely to result If the caustic application do not suc- 
ceed, it is then necessary to remove a portion of the thickened conjunc- 
tiva, which may be dissected out with the aid of forceps and airved 
scissors, care being taken not to remove too large a portion, so as to occa- 
Fion inversion. 

Operation . — In some cases it becomes necessary to remove a triangular 
or V-shaped portion of the substance of the lid. Where the eversion is 
to such an extent as to be incapable of being remedied by the means pre- 
viously recommended, this operation should be resorted to. The central 
portion of the lid should be selected for removal. After having excised a 
sufficient portion to produce the desired effect, the edges of the wound are 
to be brought together and retained by sutures. 

The most unmanageable cases of eversion are those which succeed to 
the cicatrization of bums, wounds, and ulcers. The deformity witnessed 
in some of these cases is very great Thus, Cloquet relates a case in 
which the margin of the inferior lid was drawn down almost to the upper 
lip. In this state the lid is usually adherent throughout to the integu- 
ments of the cheek, and the first point to be aimed at is the liberation of 
it fix)m its unnatural situation, which can only be done by a careful dis- 
section. This being effected, it is necessary further to remove a portion 
of the conjunctival surface, or in some instances to extirpate a V-shaped 
portion &om the centre of the lid, and then to bring the edges of the 
wound together by sutures. In some cases, doubtless, these operative 
proceedings are serviceable, yet they rarely produce more than a partial 
improvementy for the sutures frequently tear away, and the purposes of 
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the operation are to a certain extent frustrated. The hare-lip satore 
should be preferred. 



SECTION V. 



ECTROPION. 



The opposite condition of the lid, that of inversion, is a much more 
troublesome and more serious affection than eversion. Entropion, or in- 
version of the lid, is brought about in two or three different modes. It is 
a very common result of long-continued ophthalmia affecting elderly per 
sons. Thus, after operations for cataract in old people, who have suffered 
much from inflammation, and have had a good deal of intolerance of light, 
the undue action of the orbicularis, acting more especiaUy upon the edges 
of the lids, produces inversion of the ciliary margins, and of course of the 
cilia themselves. This kind of entropion is the most manageable. It 
should not be neglected, or otherwise much danger to vision may accrue, 
as the inverted cilia are continually rubbing upon the inflamed eye-ball, 
with the effect of adding to the irritation, and perhaps tending to produce 
an irremediable opacity of the cornea. 

When entropion arises from this cause, the eye-lids exhibit no mark of 
disease, no thickening or contraction of their substance ; but there ifl 
generally a relaxed state of the integuments, which appear to be super 
abundant. If the lower lid be drawn down with the finger (for the in- 
version is generally confined to the lower lid in this case), the ciliarj 
margin resumes its natural position, and the cilia are directed outwards, 
and this will continue to be the case for some time ; but as soon as the 
orbicularis begins to act the edge of the lid is again inverted. 

Operation. — Inversion of the character just described may be remedied 
by the removal of a portion of skin from the affected lid, and which, as I 
have said, is in general superabundant. This may be effected either by 
the excision of a portion of integument, or by the production of a slougli 
or eschar. Excision is the most speedy, and perhaps most effective mode, 
of remedying the defect in question. A portion of integument is to be 
pinched up between the finger and thumb ; when a certain portion is by 
this means secured, the edge of the lid is brought into its natural positioo, 
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and we thus ascertain the exact portion necessary to be remoyecL If less 
than this amount of integoment be excised^ it will be insufficient for the 
intended purpose, and there will still be a certain degree of inversion ; 
and, on the other hand, if too much is removed, then a degree of ever- 
sion will be produced, so that some nicety is requisite in determining the 
precise quantity to be excised. The portion of integument, previously 
raised by the entropion forceps, may be dissected out, either with a scalpel 
or sharp scissors, and the edges of the wound brought together by sutures 
and the usual dressings. 

Caiistics.'^Ji the escharotic plan be resorted to, either the caustic 
potass or sulphuric acid may be employed. The potass is perhaps more 
manageable, and quite as efficacious as the other : it is to be drawn across 
the integument of the lid, (which should be previously moistened,) a little 
below its margin, in a transverse direction, two or three times, until it 
has sufficiently acted upon it, so as slightly to abrade the cuticle. An 
eschar is afterwards produced, and when the healing process is complete, 
a considerable contraction of the skin will be found to have resulted, which 
will have effectually remedied the inversion. If the sulphuric acid be 
chosen, a piece of stick, pointed, is dipped into it, and then drawn across 
the skin of the lid in the same way as the potass. Care must be taken 
to limit its application, or otherwise too great an extent of ulcerated sur- 
&ce may be produced. 

A less manageable form of entropion is that which is a consequence of 
chronic inflammation of the tarsal margins. In this variety of the dis- 
ease, the eye-lid is considerably altered in character, the tarsal cartilage 
being thickened, contracted, and inverted. Many of the cilia are fre- 
quently lost from ulceration of the tarsal margins, whilst those which re- 
main are directed inwards upon the globe, causing inflammation and 
opacity of the cornea. If this condition continue without proper means 
being adopted to remedy it, the entire cornea frequently becomes vascu- 
lar and opaque, and the conjunctiva thickened, cuticular, and insensible. 

OpercUion, on the Tarsus of the Upper Eye-lid, — Entropion of this 
latter character, especially when affecting the upper eye-lid, cannot usually 
be remedied by caustic applications, or by the removal of a portion of in- 
tegument It is the tarsal cartilage which is in this case the seat of the 
disease ; it is thickened, constricted, and bent inwards upon the eye-ball ; 
and the object which the surgeon has in view is to remove this constric- 
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tion, and thuB remedy the mmatmal condition of the lid, which cannot be 
done by any operation merely on the integmnent. 

The treatment of entropion of the upper hd is a subject which has ex- 
ercised the ingenuity of many members of our profession from the earliest 
times. More recently the subject has been practicaUy inyestigated by Sir 
P. Grampton, Mr. Quthrie, and others. The operation most frequently 
practised of late years is that known as Crampton*B. It consists in making 
a perpendicular incision at both angles, to the extent of about one-fourth 
of an inch, by means of a sharp-pointed bistoury, which is pushed through 
the substance of the lid from within outwards. In making the incision 
at the internal angle, it is desirable to avoid the lachrymal puncta. The 
efiect of this operation is to take off the pressure produced by the con- 
striction of the lid; but this would be but a temporary relief if the inci- 
sions were allowed to heal too soon. To prevent this it is found that, in 
addition to the operation already mentioned, the best plan is to excise a 
portion of the skin of the lid in the manner described as proper for the 
treatment of entropion from relaxation of the integuments, then to bring 
the edges of the wound together by sutures, and (by the aid of the 
sutures, attached to the brow by strips of adhesive plaster) to cause the 
everted lid to be suspended for a period of eight .or ten days, so that 
granulations may arise in the edges of the perpendicular incisions, aod 
the healing process be prevented from taking place too rapidly. "When at 
length the divided portions of the lid are reunited, the constriction of the 
tarsus is found to be much diminished, and the direction of the ciliary 
margins nearly natural. 

Excision of the tarsal margin,'— JJLt, Wilde, in an admirable 
essay on this subject, recently published in the Dublin Medical 
Journal, shows that the above operation is by no means uniformly 
successful. He has met with several cases in which it had completely 
failed. Such cases were also known to Mr. Saunders, who therefore 
was led to prefer the excision of the tarsal margin, a practice which 
has likewise been adopted by Professor Jager. Mr. Wilde has given 
an account of several interesting cases in which, after the foilure of Cramp- 
ton's operation, the patient was effectually relieved by the excision of the 
tarsal margins. Hence he is disposed to prefer this operation to that of 
incision ; and has given some excellent rules for its efficient performance. 
For this purpose " a horn or ivory spatula, of suitable sise and shape, is 
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to be introdnced under the upper lid, which steadies it, and upon which 
the incision into the ciliary margin is to be made. Mr. W. uses a small 
fine scalpel, more than osually curved towards its point, and having a 
small indenture in its back, towards the extremity, with which an incision 
is to be made through the external integument, parallel with, and about 
the eighth of an inch behind the ciliary margin of the lid ; commencing 
in the right eye at the external commissure and ending at the punctum, 
and vice versa in the left. In this incision, which may be varied in its 
extent from the edge of the lid, according to the quantity of external in- 
tegument which it may be desirable to remove, the fibres of the orbicularis 
muscle must be in part divided along their longitudinal course, for the 
cartilage should be reached at one cut ; and the extremities of the incision 
should likewise curve abruptly downwards, in order to leave no nodulated 
or rugged margin to the lid in the subsequent process of healing. Having 
proceeded thus &r, the spatula may be removed, and the surgeon then 
lays hold of the external angle of the margin of the lid with a fine toothed 
forceps. Standing on one side of the patient, so that the parts may be 
seen in profile, with the knife held in that position that its blade crosses 
obliquely the margin of the lid, from the external tegumentary incision to 
a point a little internal to the centre of that flat surface which the lids 
present to each other when closed, it is made to traverse, with its back 
kept towards the operator, the whole extent of the part to be removed, 
while the forceps retained in the left hand draws forwards the slip con- 
taining the eye-lashes, till the incision is complete. By this means there 
is nothing whatever removed from the length of the cartilage, and the 
cilia, by not being inserted in, but lying on the cartilage, are completely 
removed, and by thus taking off the slip in profile, we see exactly how 
much we are removing, and can also guard with greater accuracy the 
punctum. After the bleeding has ceased, the operator must examine if 
there be any ciliary root remaining, which is easily seen, as it is always 
of a dark colour. Such roots, if observed, should be laid hold of with a 
fine toothed forceps and removed along with some of the surrounding 
ceUular substance, by the scalpel or curved scissors. Two or three points 
of suture, passed by means of a fine sewing needle, are then to be passed*' 
first through the thin margin of the cartilage, and then including the ex- 
ternal integument which is thus brought in accurate apposition with the 
conjunctival lining of the lid. By inserting the central one first, and, 

8 
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thnragh its means, holding the lid slightly everted, the two others can be 
passed with great facility; they are then cut off dose, and removed 
about the end of the third day, when the wound is generally healed and 
no further trouble experienced." * 

Sometimes entropion is produced by means of a bum or scald of the 
conjunctival covering of the lid, or by lime or mortar coming in contact 
with it. In some cases, too, as I formerly stated, it is produced by the 
use of the nitrate of silver as a remedial agent. In such cases excision of 
a portion of the skin of the lid, or its destruction by the caustic potass, 
will usually remedy the inversion. 



SECTION VI. 



TRICHIASIS. 



In some instances the cilia alone are the subject of inversion, whilst the 
margin of the lid maintains its natural position. Occasionally the cilia 
exist in a double row, one being directed naturally and the other turned 
inwards, so as to irritate the eye. When there is a double row the 
affection is termed diitiddam. Inversion of the cilia is sometimei 
witnessed without there being any visible change in the structure of the 
lid, although it is often connected with chronic inflammation or ulceration 
of the tarsal margin. 

There are two kinds of treatment to be advised, according to the 
peculiarity of the individual case. The most simple proceeding consists 
in plucking out the inverted lashes with a suitable pair of forceps. This, 
however, is but a palliative, as the cilia shortly become reproduced. 
Some individuals are satisfied with this, and prefer having them ex- 
tracted occasionally, to submitting to any operation on the lid itsell In 
some instances, after repeatedly removing them in this manner, they 
resimie the natural direction. If this should not be so, and the patient ii 
desirous of some further treatment, then the production of a small eschar 
on the skin of the lid, very near to the ciliary margin, so as to produce 
slight eversion, may be serviceable. In very unmanageable cases, the 

* Dublin Medical Journal, vol. zxv. p. 125 et seq. 
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excision of the ciliaiy margin has been deemed advisable, so as to remove 
their roots, and thus prevent the reproduction of the lashes. The late Dr* 
James Hunter advised the use of caustic points, so as to destroy the roots 
of the cilia. 



SECTION VII. 



LAGOPHTHALMOS. 



This disease consists in a shortening or retraction of the upper lid, and 
is commonly the result of cicatrization after a wound or bum, or some- 
times of suppuration within the orbit* In this condition the upper lid is 
more or less everted, tucked up to the edge of the orbit, and cannot be 
drawn down so as to meet the lower one ; and the consequence is that, 
under all circumstances, the eye is left unprotected and exposed to 
various sources of irritation. 

In this condition, considerable improvement may often be effected by 
liberating the lid, or so much of it as may remain, from the margin of the 
orbit. For this purpose an indsion should be carried quite across the 
cicatrized part, with a fine scalpel, at a short distance from the ciliary 
maig^. The lid must then be separated from any adhesions it may have 
formed with the subjacent parts by a careful dissection, and the ciliary 
margin brought down so as to meet the margin of the lower lid. A 
portion of skin is then to be removed from either the temple or forehead, 
and transplanted into the opening made by the removal of the lid from 
the edge of the orbit. The size and figure of the portion of skin to be 
removed should be previously marked out, and care taken that it corre- 
spond with the gap in the eyebrow, which it is intended to filL Opera- 
tions of this description have been successfully performed by Dr. Fricke, 
Dr. Mackenzie, Mr. Tyrrell, and others. 

Mr. Wharton Jones recommends an operation under these circum- 
stances, which, if equally successfril, is to be preferred, on account of its 
greater simplicity and less painfrd character. '' The peculiarity of the 
plan consists in the following particulars. The eye-lid is set firee by 
incisions made in such a way, that when the eye-lid is brought back into 



386 LAOOPHTHALMOS. 

ita natoxBl podtioiif the gap which ii left may he dosed hj bringing its 
edges together by satnre, and thus obtaining immediate tmion. Unlike 
the CeLnan opention, the nanower the cicatrice, the more seteure the 
result. The flap of skin embnuied by the indsioos is not separated fiom 
the subjacent parts : but advantage being taken of the looseness of the 
subcutaneous cellular tissue, the flap is pressed downwards, and thus the 
eye-lid is set firee. The success of the operation depends very much on 
the looseness of the cellular tissue* For some days before the operation, 
therefore, the skin should be moyed up and down in order to render the 
cellular tissue more yielding." 

The following case is giyen in illustration of Mi, Jones's practice. 

CASSd— A woman, aged twenty-four, had her &oe mnch scarred. Both eje- 
balls were quite exposed, on account of shortening and eTerdon of the upper eje- 
lids. On the left-tide, the OTerdon was not so great as on the rigtxi. On this 
Bide, the ciliary margin of the tansl cartOage eomsponded to the edge of the 
orbit, and the opposite margin of the cartilage occupied the oraal position of the 
ciliary margin; so that when an attempt was made to dose the rig^t-eye, it wsa 
the orbital margin of the tansl cartilage wiiich was pressed down. Tliere wsi 
some degree of shortening and eversion of the left lower lid. The patient ssw 
Tery well with the right eye ; bnt with the left, on account of opacity of the 
cornea, she did not see well enough to recognize a person. At the age of one 
year and three months she fell into the fire, and had her lisce severely burned^ 
which was the cause of the state above described. 

Two years before, she had an operation performed on the left eye, and derived 
advantage from it. It is probable, however, that the eversion only had been 
lessened by the operation, for the shortening of the upper eye-lid was still verj 
great. 

On the 22nd of February 1886, Mr. J. operated on the I</t upper eye-lid. Two 
converging incisions were made throng the skin, from over the angles of the eye 
upwards to a point where they met, somewhat more than an inch from the 
adherent ciliary margin of the eye-lid. By pressing down the triangular iisp 
thus made, and cutting all opposing bridles of cellular tissue, but without sepa- 
rating the flap from the subjacent parts, the operator was enabled to bring down 
the eye-lid nearly into its natural situation, by the mere stretching of the sub- 
jacent cellular tissue. A piece of the everted conjunctiva was snipped off. Tbe 
edges of the gap left by the drawing down of the flap, were now brought together 
by suture, and the eye-lid was retained in its proper place by plasters, compress, 
and bandage. 

During the healing of the wound, a small piece of the apex of the flap, whieb 
had been somewhat separated from the subjacent parts, sloughed. By the fln* 
of April healing had taken place, and the evenion completely cured. The 



LA.GOPHTHALMOS. 387 

eicatrloe where the part had sloughed wm pretty broad. When the bandages 
were first left off, the eye-lid was so elongated, that if the lower lid had not also 
been shortened, the eye would h&ve been entirely covered. After leaving off the 
bandages some shortening took place from contraction, not of the cicatrice, but 
of the skin. Being no longer on the stretch, the skin assumed, as it contracted, 
more of its natural appearance. 

About the middle of Mardi, the rlg^t upper eye-lid was operated upon. The 
incisions were made in a similar way, except that they did not meet in a point, a 
spaoe being left between thehr extremities to the extent of about one-sixth of an 
inch, which was divided by a transverse cut. By the stretching of the subjacent 
oeUnlar tissue, the flap was drawn down, and the eye-lid elongated so much that 
it covered the eye entirely : but in consequence of the long continued displace- 
ment of the tarsal cartibge, the ciliary margin of It did not come Into contact 
with the eye-balL No fkorther interference was attempted except that a piece of 
tlie everted conjunctiva was removed, and with it a bit of the tarsal cartilage. 
From the sur&ce of this wound there sprung out a small soft fiingus, which was 
cnt off with the scissors, and the root touched with the lunar caustic pencIL* 

Mr. Jones adds, that tliis operation was repeated by M, A. B^rard, in 
1887> without success, and by M. Yelpeau, in 1838, saccessfidly in one 
case, and nnsuccessfolly in another, in which erysipelas came on. The 
success attending snch operations is usually limited and partial : they 
should not be entered on too sangoinely, for disappointments are fre- 
quently encountered. 

Sometimes inability to close the lids arises from paralysis of the 
orlHcularis muscle. In this case, although the effect is nearly the same, 
there is no shortening or other disease of the substance of the lid. The 
mischief arises solely from some morbid condition of the nervous branches 
which supply the sphincter muscle of the eye-lids. When the inability to 
close the lids arises from this cause, there is a better chance of remedying 
it. Snch cases are often successfully treated by a combined antiphlogistic 
and mercurial treatment. 

* Hanual of Ophthalmic Medicine and Surgery, page 419. 
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and in sach a case it would be proper to adopt the plan recommended by 
my colleague, Mr. Hunt. 

Cabb. — A man who had an encysted tumour of the orbit applied for its 
removal. Mr. Hunt, after removing the tumour, found that the levator palpe- 
bne had been so much injured as to leave it perfectly powerless. With a view of 
remedying this defect, he first of all excised a portion of skin in the manner 
usually rec<nnmended, without benefit; he then proceeded to remove another 
portion of integument, and that so high towards the brow as to bring the 
lid under the influence of the occipito-f rontalis muscle, and it afterwards was 
found tliat the patient could elevate the lid very considerably by the agency 
of that muscle. 



SECTION IX. 



TUMOURS OV THB LIDS. 



Various tumours are occasionally found affecting the eye-lids. Some of 
these are seen only on the manpbi of the lids, whilst others are situated 
within their substance. I shall first notice those which are observed m 
the ciliary margins. 

Hordeolum, or stye, is a small inflammatory tumour situated on the 
edge of the lid, which generally suppurates and looks very much like a 
little boil. There is often considerable pain and irritation experienced, 
owing to the high degree of sensibility with which the margin of the lid 
is endowed. An evaporating lotion may be prescribed in the first stage. 
So soon as suppuration has commenced, then the use of warm fomentations 
and poultices is indicated, and an early evacuation of the matter should 
not be omitted. 

Sometimes a chronic tumour is found to affect the margin of the lids 
without any accompanying inflammation or suppuration. This is named 
grOfUdo* It may be punctured with a lancet, its contents squeezed out 
and a pencil of nitrate of silver applied finely within the cavity. Another 
species of chronic tumour is named chalazion, from its resemblance to a 
hailstone ; and there are some very small watery tumours observed, about 
the size of a millet-seed, which are therefore termed mt/ta or phiyctenuUe, 
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A simple puncture, or a digfat appficstbn ^of the nitrate of silver, is 
usually effectual in dispersing them. 

EneytUd tvmours are generally firand occupying the substance of the 
lid, usually between the tarsfd cartilage and the fibres of the orbiculans 
muscle. They are found in either eye-lid, and very often in both. Some- 
times these tumours are filled with a watery fluid, at others with apunfonn 
matter, and sometimes they oonsist of fleshy or TBKukr growths. Occa- 
sionally, these tumours disappear by absorption, and this process may, in 
some instances, be accelerated by fidction on the external sur&ce of the 
lid. To aid this, we may prescribe some stimulating application, such as 
the soap or mercurial liniment. Instances of spontaneous absorption are 
not, indeed, uncommon. 

Sometimes these tumours, disappear and recur at irregular intervals ; and 
I have known them to occur in females during pregnancy, and disappear 
after parturition. In like manner, any considerable change in the aystem 
such as fever, fevours their absorption. Thus, a child who was brought to me 
with an encysted tumour of the Hd, had, a few days afterwards, an attack 
of measles, on recovering firom which the tumour had disappeared without 
any means having been employed. In general, however, this process can- 
not be relied upon, and the patient will prefer the removal of such a tumour 
at once. 

Operation, — For this purpose we must use a scalpel or a pair of curred 
scissors, with which it must be cautiously dissected out. The first step 
is to evert the lid, for the operation should always be performed fix)m the 
inner surface, then the tumour is to be transfixed with a slender hook or 
a tenaculum, and an incision is made through the cartilage so as to expose 
it, when it will be readily excised either with the scalpel or scissors. 
Care must be taken not to cut through the entire substance of the lid, as 
instances have been known in which a button-hole perforation has remained 
permanently fix)m this cause. 
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SECTION X. 

8TPHILITI0 TTLOEBATION. 

Among the secondary symptoms of syphilis, an tdceretion of the eye- 
lids is occasionally noticed. In some instances, the oonjimctival snr&ce 
only is affected, bnt more commonly it is seen a£fecting the integuments. 
Syphilitic ulceration of the eye-lids shows the same characters as when 
the disease is witnessed in other parts of the system— generally a sloughy 
indolent aspect, firequently destroying the texture of the part Simikir 
treatment to that usually adopted for secondary syphilis is to be recom- 
mended, such as calomel and opium, or the blue pill, with sarsaparilla and 
iodine internally, and local stimulants, as the nitrate of silver or the red 
predpitate ointment externally. 



SECTION XI. 



OABOmOMA OV THB ETS-LID8. 



Cancer of the eye most commonly commences in the palpebrae and ex- 
tends to the globe. The lower lid is usually the seat of the a£foction. 
A small hard tubercle is first noticed on the sur&ce, which gradually ulce- 
rates and extends to the deeper-seated textures. Its progress is usually 
very slow. The only method of preventing its extension is by a complete 
excision of the morbid structure. 



SECTION XII. 

SNOAITTHIS. 



The lachrymal caruncle is sometimes the subject of enhugement. It 
then projects between the margins of the lids and becomes a soone of 
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irritatioiu It ii commonly a lefolt of infliunmation attaddog the textures 
Mated about the miier canthiu, and if occasionally induped by slight injuries. 
Is is usually lemoTaUe by a few tonfihes of the nitrate of silver ; if this 
prove insnffidenty then the ezdsion of the SMse prominent port with a 
pair of curved sdnon must be resorted to. 



SECTION zm. 



JVIOAXTHUB 

Occasionally, from a rednndancy of integoment at the root of the nose, 
a fold of skin projects over and completely conceals the kushiymal canm. 
cle ; this is termed epicanthus. It is always congenital and affects both 
eyes. When it exists only in a trifling degree, it is unnecessary to inte^ 
fere. If more considerable, it may be desirable to remove a portion of 
the integument. This is to be effected by excising an elliptical piece of skin 
from the root of the nose to the extent of about an inch. The quantity 
will be best decided by pinching up the integuments between the fingers, 
which will have the effect of removing the folds temporarily. When this 
quantity has been cut out, the same effect will be produced permanently. 
The edges of the wound should be kept in apposition by the haie-lip 
suture. 



SECTION XIV. 



NCBYXTS OV THE BTB-LID. 



Noevi matemi are occasionally met with on the skin of the eye-h'ds or 
their immediate vicinity. There are several modes of effecting their re- 
moval. The simplest is that of vaccination. The surfece of the tumour 
may be pulictured, in two or three different places, with a lancet previously 
charged with vaccine lymph. The vaccine pustules proceed through their 
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Qsnal stages, and afier the crusts have &llen off, the morbid growth is 
usually destroyed. In some instances, perhaps, yaccination may fiul : it 
will then be necessary to resort to either the tartar emetic ointment, 
caustic potash, the ligature, seton, or the excision of the diseased mass 
with the knife« All of these remedies are advocated by different surgeons. 
In the hands of the late Mr. Fawdington, the seton was a very effective 
remedy, but I have known it to &il. Dr. Marshall Hall has advised the 
tumour to be occasionally punctured with a cataract needle, so as to excite 
inflammation of its internal texture and prevent a cicatrix appearing on 
the skin. This plan is worthy of a trial, but I should fear it would 
hardly be successful except in very slight cases. 



SECTION XV. 



ADHESIONS OV THB BTE-LIDS. 



I have before referred to the subject of adhesion between the opposing 
sui&ces of the conjunctiva, as arising from severe injuries and from in- 
flammation. Sometimes adhesions of the eye-lids are observed to be con- 
genital. I have seen more than one instance of this. Occasionally, the 
tarsal margins are adherent to each other. This condition is technically 
named anchylo-hlepkaron. When the eye-lids are adherent to the sur- 
fjBce of the globe, then the affection is named iym-blephcmm. In one case 
of this latter description, which I observed, and which was congenital, the 
eye-lids and globe appeared to be completely adherent throughout, except 
that there was a small aperture at the inner canthus, at which the tears 
were discharged. The whole had a sunken appearance, and was so soft 
and flaccid, that it was evident that the eye was either imperfectly de- 
veloped, or had been the subject of adhesive inflammation anterior to 
birth, so that there was no encouragement to interfere. 

Congenitdl deficiency of the palpebrae, or of some portion of them, is 
occasionally witnessed. That most commonly noticed is termed cohlboma 
paXptiynBf in which the lid is divided into two parts by a fissure similar 
to hare-lip, and admits only of the same treatment. 
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SECTION XVI. 

IHJUSIBS OF THE ETB-LID& 

The palpebne are yery frequently injured by blows, whkh < 
considerable amount of extrayasation of blood (ecchymosis) i 
cellular texture, giving an unpleasant appearance, which the 
usually very anxious to get rid o£ Its removal, when very coi 
may be fiidlitated by the application of leeches and evaporatii 
A certain time, however, usually elapses before the complete < 
ance of the extiavasated blood is effected by absorption. { 
painting the skin of a flesh-colour is resorted to, as a means of < 
the mischief, during the period of absorption. When the eye-li 
dsed by sharp instruments, great care must be taken to bring th( 
edges carefully together. Usually, one or two sutures are n< 
retain them in apposition, which must be further protected V 
straps. 
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CHAPTER XI. 



DISEASES OF THE LACHRYMAL APPABATUS. 

Ths lachrymal passages are yery frequently the seat of disease, this 
being generally indicated by one very prominent symptom, viz., an ob- 
ttmetion to the flow of tears, which therefore escape from the inner canthns 
oTor the cheek. 



SECTION I. 

DACBTOOTSTITIS, OR IimAlflfATION OV THE LAOHRTMAL SAO. 

This is a very fr«qnent source of the obstmction. It is indicated by 
the ordinary signs of inflammation, yiz., redness, tenderness to the touch, 
and swelling of the integuments at the inner canthus, over the situation of 
the lachrymal sac. When the inflammation is very acute, the pain is 
often considerable, and extends to the eye and into the nasal duct. The 
treatment of this affection must, in the first instance, be stricti} antiphlo- 
gistic, such as the application of leeches to the inflamed sur&ce, eyaporat- 
ipg lotions, and in the internal administration of purgatives. With proper 
attention, it occasionally happens that the inflammation totally subsides 
without being productiTe of any serious result. 

Suppuration of the Lackiyinctl Sc^c. — There is, however, in most 
instances, a strong tendency to suppuration, a change which is readily 
observed and is indicated by the usual phenomena. When it is established, 
the cold lotions are to be changed for warm fomentations and poultices. 
The abscess should be speedily opened, when a considerable quantity of 
muco-pnrolent fluid is discharged, and the swelling subsides. 
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style can be effected, it is necessary to make an incision through the in- 
teguments and into the lachrymal sac and orifice of the duct. This is best 
affected with a sharp-pointed bistoury, which should be introduced perpen- 
dicularly at the point where the lachrymal canals enter the sac, and over 
the tendon of the orbicularis, and pushed into the duct as &r as it will 
pass. The style is then, in general, readily introduced ; but when the ob- 
struction is considerable, it is sometimes not easy of accomplishment. But 
the difficulty which is commonly experienced arises from the swelling and 
induration of the integuments, which are often so great as to render it no 
easy matter to ascertain the precise situation of the orifice of the duct. 
When the style has been properly introduced, there is not much occasion 
to disturb it frequently ; but it may be occasionally removed for the pur- 
poses of ablution, and to ascertain if the passage continue to be much 
constricted or otherwise. It is commonly necessary to wear this instru- 
ment within the duct for several months, or even years ; and although it 
is almost always of considerable benefit to the patient, yet it frequently 
fiiils to effect a cure, as after its withdrawal the tears are sometimes apt 
to flow oyer the cheek, but at the same time there is much less disposition 
to suppuration than before. 

Considerable pain and irritation sometimes follow the operation, so that 
the palpebrs are much swollen, and incapable of being separated for 
seyeral days ; but all this usually subsides in a short time, and it will be 
proper to prescribe some evaporating lotion, or a bread-and-water poultice, 
with a view of diminishing the irritation. It occasionally happens, like- 
wise, that the integuments over the sac are so much swollen that the style 
is buried within, and it is very difficult to withdraw it. This accident 
may be prevented by tying a piece of thread round the neck of the in- 
strument at the time of its introduction. 

Some surgeons prefer the use of a small sUver tvhe ; the great advantage 
of this instrument is, that it may be introduced entirely within the sac, 
the integuments being allowed to heal over it, so that nothing is seen ex- 
ternally ; the contrary of which is a great objection in the minds of some 
persons to the use of the style. The tube was much recommended by ' 
Dupuytren, and it is frequently called after him, although it was introduced 
into practice by Joubert. It is probably not of much importance which 
instrument is used ; I have frequently tried both with very good effect 
In the case of the tube, after it has been worn a few months, it becomes 

6 
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oomidnaUyeoRoded, and vltimately pcMW downwazds kto the nostril. 
Sich mt leait htm ooonned in iome cum wUeh I htert witaeised. 



Gasb.— Mn. 8^ about 45 yeon of ago, oouidtad me in July, 1838, complaliiiiig 
of coadderable IrvHatioii in her right «3Pe, tOBMAction over tlie altoation of the 
laduymal mo, and a frequent flow of tean and mneui down the fi^e. She had 
been annoyed In tUi manner for eome months, the integuments over the me 
becoming swollen, inflamed, snppomting, and then gmdnaDy snbdding. The 
disease retnmed periodically, and always ahoat the time of mmstniation. The 
simple antiphloi^stie treatment was at first recommended, with temporary relidl 
The aflisetlon continuing, it was thought advisable to introduce the style into the 
nasal duct, which I did hi the customary way without dlfliculty. This she wore 
for about six mimths, whsa dw scuprcssed a stnmg desfae that something more 
should bedone, as the tears continued to run over the|dieelc, so as to tease her 
oonsideraMy, although her suffarings had been materially relieved. To gratiiy 
her I consented to remove the style, and to insert instead oi it one of the sUver 
tubes. This was acoompUshed with great fiMiHty, so sUfl^t was the obstmctioD. 
On the next day the ^^ertnre had healed over, fiien was nothing vWble exter- 
nally, and dw e x p r e sse d hersrifcofoctableii fiHie eimtfamed to go on well* and 
soon ceased to complain. The tears now passed ott throuj^ the duct, and she ex- 
pressed htfself hij^ily delighted with the result of the treatment, consid^liig 
herself as cured. After this I saw her occasionaUy, and she continued quite free 
from trouble more than two years, when she again began to complain of uneasi- 
ness in the comer of her eye, and said that, on blowing her nose, she thon^^t she 
felt the movement of the tube. There was a slight degree of tenderness and 
watery state of the eye, and a capillary aperture was virible Just over the sac, 
through which the lachrymal fluid appeared to ooze. Not perceiving that any- 
thing further could be done, I advised her to wait patiently any future change. 
A few months afterwards, she was startled one morning, while in bed, at expe- 
riencing a sudden sense of choking, as if from some foreign body in the throat, 
and which when ejected, proved to be the remains of the tube which had been 
introduced into the lachrymal sac tftreeyeart ftQ/bre. More than one half of the 
tube had been corroded, the broad upper portion being entirely gone, or else 
separated from the lower, and remaining behind. She expressed herself easier 
after this, and had not much to complain of, except the discharge of the tean 
through the fistulous aperture in the sac, which, however, was not very distinct, 
and ultimately quite healed. 
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SECTION II. 

EPIPHOSA. 

There is a minor degree of obstruction of the lachrymal passages some- 
times observed, which is also indicated by a watery state of the eye, the 
tears running oyer the cheek inordinately from very slight causes, more 
particularly exposure to cold, — a condition which is termed epiphora. In 
this case, there is probably some slight constriction of the lachrymal canals, 
or possibly of the nasal duct. It is distinguished from the preceding 
affection by the absence of distention of the lachrymal sac, and of the 
discharge of mucus on pressure. To remedy this inconyenience, it will be 
proper, in the first instance, to try the effect of some mild stimulant, 
dropped into the inner canthus ; and if this be ineffectual, and the con- 
striction should appear to be in the lachrymal canals, we may then intro- 
duce a very fine wire probe through the puncta into the sac. If the con- 
striction should appear to be in the nasal duct, then probably the only 
remedy will be the style or tube, if the case should be deemed of 
sufficient importance to require such treatment. There is a small instru- 
ment, somewhat resembling a sound, which may also be properly intro- 
duced from the nostril into the duct, for the purpose of ascertaining whe- 
ther there be constriction or otherwise. 



SECTION III. 

DISBASES OF THB LAOHSTXAL 6LAKI>. 

The lachrymal gland is very rarely affected with disease. In inflam- 
matory affections of the orbit, as well as those of a fungoid and cancerous 
description, it will doubtless become inyolved : but it is very unusual to 
meet with any idiopathic affection of this organ. Inflammation of the 
lachrymal gland is described by some authors, but I haye never witnessed 
such a case. It is indicated by an inflammatory swelling at the upper 
part of the orbit, accompanied by the ordinary symptoms of inflammation 
of the orbital textures, and occasionally terminates in suppuration ; in 
some instances leaving a fistulous aperture, through which the teara are 
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diichaigedy conttitatmg another variety of /«(«to laehrymaiit, Stnm 
enlaigements of the lachiymal gland are also occasionally met w 
Hydatid cysts have likewise been found in it. In the latter case, it so 
times happens that so much irritation and deformity are occasioned, as 
render its extirpation desirable. 
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A. 

Abscess of the cornea, 115. 

Absence of the iris, 208. 

Absorption, spontaneous, of the crystal- 
lino lens, 305. 

Accidental cataract, 286. 

Adhesions of the eyelids, 393. 

: , coijunctiva, 97. 

■ , operation for, 98. 

Affections of the eye, supplementary, 
339. 

Albinism, 213. 

Amaurosis, active, 216. 

, from affections of the fifth 



nerve, 230. 



226. 



chronic retinitis, 220. 

general debility, 231. 

-, sympathetic or functional. 



, symptomatic, 229. 



Amaurotic cat's-eye, 236. 

Anchylo-blepharon, 393. 

Animalcnlas in the anterior chamber, 

30t. 
Anterior chamber, dropsy of, 307. 
, congenital dropsy of, 

54. 

'. , animalcule in, 307. 

Anomalous growths, 91. 

Aqueous humour, evacuation of, by ope- 
ration, 45, 114. 

, inflammation of mem- 
brane of. 111. 

Aquo-capsulitis, 111, 113. 

Arthritic ophthalmia, 151. 

Artificial eye, 317 

lenses, 306. 

light, 344. 

pupil, operation for, 181. 

Asthenopia, 342. 

Atrophia oculi, 317. 

B. 

Blepharitis idiopathica, 373. 
Blepharo-spasmus, 69. 

C. 

Cancer oculi, 322. 

Capsular cataract. 243, 281. 

Capsule and aqueous humour, diseases 

of, 307. 
CapsuliUs, 111, 242. 



Capsulo-lenticular cataract, 243. 
Ciurcinoma of the eyelids, 391. 
Cataract, 242. 

, accidental, 286. 

, capsular, 243, 281. 

, capsulo-lenticular, 243, 281. 

, congenital 298. 

, depression of, 267. 

, division of, 272. 

, followed by extrac- 
tion, 277. 

-, drilling of, 279. 



, extraction of, 248, 254. 

, extraction of, with the grooved 

needle-knife, after division, 278. 

, extraction of, through the 



sclerotica, 267. 

-, extraction of, through a quarter 



section of the cornea. 280. 

, hard, 244. 

, lenticular, 243. 

, reclination of, 269. 

, rising of, 271. 

-, selection of an operation for. 



302. 



-, soft, 271. 

-, traumatic, 286. 



Catarrhal ophthahnia, 21. 
Cat's-eye, amaurotic, 236. 
Chalazion, 389. 
Choroid, diseases of, 209. 

, inflammation of, 209. 

, malformation of, 213. 

, wounds of, 213. 

Choroiditis, 209. 
Chronic iritis, 172. 

, ophthalmia, 13. 

Ciliary ligament, separation of the iris 

from, 206. 
Closed pupil, 181. 
Coloboma palpebrse, 393. 
Colour-blindness, 347. 

, imperfect perception of, 347. 

Congenital cataract, 298. 

- deficiency of the eye-lids 



393. 



her, 54. 



' dropsy of the anterior cham- 



- ophthalmia, 54. 
imperfection of the crystal 



line lens, 298, 
Conical cornea, 135. 
'■ — , o^T«LtVc«vfet,\'S\. 



ConfiinctlTi. opentloDiM', se. 
faniffi bodies Irnm, M- 



CortclfimiBj 163. 
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vrotDmia, 180. 
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IHIalaUon of llie pupil, preteriwl 



of loft calajKct, tfWr di>i- 
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Eyelids, erysipelatous inflammatkni of, 
371. 

, injuries of. 394. 

-, phlegmonous inflammation of, 



373. 



-, syphilitic ulceration of, 391. 
-, tumours of, 389. 

F. 



Far-sight, 355. 

Fifth nerve, amaurosis from affection of, 

230. 
Filaria in the anterior chamber, 307. 
Fistula of the cornea, 117. 

lachrymalis, 396. 

Foreign bodies, removal of, from the 

copjunctiva, 91. 
, from the 

conjunctiva of the cornea, 95. 
P'unctional amaurosis, '226. 
Fungous excrescences, 90. 
Fungus haematodes, 318. 
, simple, 317. 

G. 

Gland, lachrymal, diseases of, 399. 
Glaucoma, 237. 
Globe, diseases of, 308. 

, malformations of, 337. 

, suppuration of, 311. 

Gonorrhceal ophthalmia, 46. 

sclerotitis, 151. 

Grando, 389. 

Granular conjunctiva, 89. 

Growths, anomalous, 91. 

, morbid, from the iris, 204. 

H. 

Hard cataract, 244. 

Hemiopia, 233. 

Hemeralopia, 339. 

Haemophthalmia, 315. 

Haemorrhage from the conjunctiva, 92. 

eyeball, 315. 

Hordeolum, 389. 

Humour, aqueous, diseases of, 307. 

, crystalline, disease of, 242. 

Humours, diseases of, 242. 
Hydrophtbalmia, 312. 



I. 



Imperfect perception of colour, 347. 
Infants, iritis in, 177 
Inflammation of the choroid, 209. 

conjunctiva, 7. 

cornea, 102. 

iris, 162. 

lachrymal sac, 395. 

retina, 216. 

sclerotica, 147. 

Injuries of the conjunctiva, 93. 

cornea, 144. 

eyeball, 326. 

^pelids, 394. 



Injuries of the retina, 240. 

sclerotica, 161. 

Inoculation of the matter of purulent 

ophthalmia in chronic comeitis, 110. 
Introduction, 1. 
Iridencleisis, 188. 
Iris, absence of, 208. 
— , diseases ot 162. 
— , division of, 186. 
— , excision of a portion of, 183. 
— , inflammation of, 162. 
— , malformations of, 207. 
— , morbid growths from, 204. 
— , prolapsus of^ 119. 
— , separation of, from the ciliary liga* 

ment, 206. 
— , staphyloma of, 127. 
— , tremulous, 203. 
— , varieties of colour in, 203. 
— , wounds of, 206. 
Iritis, 162. 

, chronic 172. 

, in infants, 177. 

, syphilitic, 175 



K. 



Keratitis, 102. 
Keratonyxis, 274. 



Lachrymal apparatus, diseases of, 395. 

gland, diseases of, 399. 

sac, inflammation of, 395. 

Lagophthalmos, 385. 

Lens, congenital imperfection of, 2D8. 

, dislocation of, 295. 

Lenses, artificial, 306. 

Lenticular cataract, 243. 

Lentitis, 242. 

Lids, erysipelatous inflammation of, 374. 

— , tumours of, 389. 

Light, artificial, 344. 

Lippitudo, 377. 



M. 



Malformation of the choroid, 213. 
Malformations of the cornea, 142. 

globe, 337 . 

iris, 207. 

Measles, ophthalmia from, 81. 

Melanosis oculi, 320. 

Membrane of Uie aqueous humour, in- 

fiammation of, 111. 
Milia, 389. 

Morbid growths from the iris, 204. 
Motor oculi, paralysis of, 366. 
Muscse volitantes, 238. 
Muscles of the eyeball, paralysis of, 366. 
Mydriasis, 201. 
Myopia, 350. 
Myosis, 199. 
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Sclerotica, iiiflammatioD of, 147. 
, iivjurics of, 161. 

, staphyloma of, 157. 

Sclerotitis, 147. 

, arthritic, 151. 

, gonorrhoeal, 151. 

, rheumatic, 151. 

Secondary variolous ophthabaiia, 81. 

Selection of an operation for cataract, 
302. 

Separation of the iris from the ciliary 
ligament, 206. 

Sight, weakness of, 342. 

Simple ftmgus, 317. 

Sixth nerve, paralysis of, 370. 

Sloughing of the cornea, 120. 

Small-pox, ophthalmia from, 77. 

Soft cataract, 271. 

Spontaneous absorption of the crystal- 
line lens, 305. 

Squint, 357. 

, operation for, 361. 

Staphyloma comeae, 126. 

iridis, 127. 

, operation for, 130. 

pellucidum oonicmn, 135. 

racemosnm, 127. 

Bcleroticffi, 157. 

, operation for. 

159. 

Strabismus, 357. 

, operation, 361. 

Strumous comeitis. 107. 

diathesis, 67. 

ophthalmia, 66. 

Stye, 389. 

Supplementary affections of the eye, 339. 
Suppuration of the globe, 311. 
Symblepharon, 393. 
Sympathetic amaurosis, 226. 

ophthalmia, 329. 

Symptomatic amaurosis, 229. 

Sjmchisls oculi, 306. 

Syphilitic iritis, 175. 

ulceration of the eyelids, 391. 



T. 

Tarsal margin, excision of, in entropion, 

382. 
Tarsus of the upper eyelid, operation on, 

in entroi^on, 381. 
Tinea tara, 377. 
Traumatic cataract, 286. 

coi^unctivitis, S8. 

Tremulous iris, 203. 

Trichiasis, 384. 

Tumours of the eyelids, 389. 



U. 



i!\. 



Ulceration of the conjunctiva, 92. 
cornea. 116. 



- from nitrate of silver, 19. 
-, syphilitic, of eyelids, 391. 



Varicose ophthalmia, 316. 
Varieties of coloiu- in the iris, 203. 
Variolous ophthalmia, 77. 

— — , secondary, 81. 

Vascular zone around the cornea, 108. 
Vitreous body, diseases of, 306. 

W. 

Warts, 91. 

Weakness of sight. 342. 

Wounds of the choroid, 213. 

coijunctiva, 100. 

— ■ cornea, 144. 

eyeball, 325. 

iris, 206. 

X. 

Xeroma coi^unctivse, 91. 

Z. 
Zone, vascular, around the conica, 103. 



THE END. 
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